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City  and  County  of  San  Francisco 

DEPARTMENT  OF  PUBLIC  HEALTH 


Central  Office 

lOl    GROVE   STREET 

Zone  2 


September  lb,  1969 


Through  Mr.  Thomas  J.  Mellon 
Chief  Administrative  Officer 

The  Honorable  Joseph  L.  Alioto 

Mayor 

City  and  County  of  San  Francisco 

Dear  Mayor  Alioto: 

Pursuant  to  the  provisions  of  Section  20  of  the  Charter,  the  Annual  Report 
of  the  Department  of  Public  Health  of  the  City  and  County  of  San  Francisco 
is  submitted  herewith. 

It  is  unnecessary  to  remind  you  that  the  Department  of  Public  Health  is 
one  of  the  largest  departments  in  City  goverranent.  During  the  last 
fiscal  year  the  total  number  of  permanent  positions  in  the  department 
was  slightly  less  than  3700,  and  for  the  fiscal  year  1969-70  the  number 
of  permanent  positions  in  in  excess  of  4000,  and  the  budget  represents 
more  than  107.  of  the  total  budget  of  the  City  and  County  of  San  Francisco. 
In  the  revenue  portion  of  this  report,  you  will  note  that  the  support  of 
this  department  off  the  local  tax  base  is  less  than  107.  of  this  amount. 

Significant  accomplishments  during  the  present  fiscal  year  include  the 
increased  participation  by  the  District  Health  Officers  and  by  Cotanunity 
Mental  Health  Services  with  the  communities  and  neighborhoods  with  which 
we  are  most  frequently  involved  in  the  prevention  of  preventative  and 
therapeutic  services.   An  agreement  was  signed  by  the  Director  of  Public 
Health  and  Director  of  Mental  Health  Services  with  the  Mission  Coalition 
to  assure  their  active  participation  in  the  planning  and  development  of 
our  mental  health  program  in  the  Mission  area.   The  department  is 
currently  exploring  the  development  of  neighborhood  community  councils 
to  become  involved  with  each  of  the  five  health  districts.   This  will 
bring  the  thinking  of  coinnunity  leaders  into  our  planning  and  develop- 
ment so  that  the  services  we  provide  will  be  not  only  available  and 
accessible,  but  more  important  will  be  acceptable.   It  is  significant 
to  no'e  also  that  we  have  submitted  to  the  State  Department  of  Public 
Heal.h  for  action  during  the  fiscal  year  1969-70,  a  plan  that  will  make 
our  hoalth  districts  coterminous  with  the  mental  health  districts  that 
were  created  pursuant  to  the  Federal  Government  in  order  to  conform  to 
United  States  Public  Health  Service  regulations. 
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The  Honorable  Joseph  L.  Alioto     -2-  September  16,  1969 


For  the  fiscal  year  1968-69  the  Board  of  Supervisors  allowed  a  consid- 
erable number  of  employees  for  expanding  our  Venereal  Disease  Control 
program.   It  is  significant  to  note  that,  as  compared  to  the  previous 
fiscal  year,  the  nionber  of  cases  of  venereal  disease  diagnosed  and 
treated  increased  by  about  107o,  but  the  number  of  cases  of  gonorrhea 
increased  by  more  than  15.   The  total  number  of  patient  visits  was 
increased  by  107o  and  laboratory  tests  increased  by  about  the  same 
amount.   This  increase  is  not  as  great  for  the  last  fiscal  year  of 
1967-68  as  1967-68  was  over  1966-67,  but  venereal  disease  continues 
to  be  on  the  rise  and  continues  to  be  one  of  our  major  public  health 
prob lems . 

The  department  is  currently  involved  in  the  renio^eling  of  a  new  clinic 
area  which  will  be  located  at  250  Fourth  Street  -,nd  will  move  into 
this  facility  in  October,  1969.   Your  attention  ic  also  called  to  the 
fact  that  the  Venereal  Disease  Bureau  for  many  years  has  been  provid- 
ing physical  examinations  for  persons  who  were  arrested  and  housed  in 
the  City  jail.   During  the  past  fiscal  year  more  than  14,000  persons 
were  seen  by  our  physicians  and  nurses,  which  is  double  the  number 
seen  in  1962. 

Pulmonary  tuberculosis  is  still  a  major  problem  in  San  Francisco, 
particularly  among  our  Chinese  population.   Basically,  the  excellent 
decentralization  of  outpatient  services  have  been  largely  the  cause  of 
the  shortness  of  the  period  of  hospitalization  and  the  number  of 
admissions  for  inpatient  care.   The  average  stay  of  patients  admitted 
last  year  was  117  days,  as  compared  with  one  year  operation  twelve 
years  ago.   The  nximber  of  beds  occupied  by  chest  diseases  is  now  134, 
as  compared  with  634  twelve  years  ago.   This  has  resulted  in  a  savings 
to  the  City  as  far  as  operating  costs  of  something  in  excess  of  eleven 
million  dollars  per  year,  based  on  today's  daily  cost. 

Another  major  accomplishment  is  in  the  field  of  the  {)rpvl8l(m  of  Mental 
Health  Services.   On  January  1,  1969  the  Westside  Consortlian,  comprised 
of  a  number  of  private  hospitals  having  psychiatric  services  and  some 
other  agencies,  began  to  function  as  a  corporate  group  to  furnish 
Mental  Health  services  to  those  persons  living  in  the  Western  Addition 
area,  which  includes  the  Halght  Ashbury  district.   This  program  is 
under  a  sub-contract  through  the  Community  Mental  Health  Services 
Division  of  the  department  so  that  all  persons  in  that  mental  health 
catchment  area  (which  is  coterminous  to  our  public  health  district 
number  2)  are  receiving  mental  health  services  through  these  medical 
and  rehabilitation  facilities.   The  department  furthermore  is  operat- 
ing its  mental  health  services  for  the  Mission  district,  with  the 
assistance  of  a  Federal  grant,  and  has  applications  for  a  grant  in 
support  of  a  program  in  the  North  East  district,  which  Includes  the 
Jenderlotn  and  jSouth  of  Market  area,  and  is  developing  an  application 
for  the  purpose  of  providing  services  in  the  Bayview  area  in  conjunc- 
tion with  the  Bayview  Community  Health  Project. 


'i'lit.  Honorable  Joseph  L.  Aiioto     -3-       beptember  i6,  196^ 


During  the  past  year  the  General  Hospital  has  undergone  some 
rather  devastating  changes.   We  have  been  unable  to  recruit  a 
qualified  Administrator  and  this  position  has  been  vacant  now 
for  over  one  year.   The  second  search  committee  is  nrw  interview- 
ing candidates  and  the  University  of  California  School  of  Medicine 
has  agreed  to  assist  in  the  financing  of  this  position,  so  that  we 
can  offer  a  salary  in  the  neighborhood  of  $40,000  a  year  in  order 
to  attract  qualified  candidates  to  be  responsible  for  the  administra- 
tion of  this  complex  medical  facility. 

The  Civil  Service  Commission  and  the  Board  of  Supervisors  will  have 
to  recognize  that  if  the  Department  of  Public  Health  is  to  attract 
qualified  administrative  personnel  at  both  tep  and  middle  levels, 
salaries  and  fringe  benefits  must  be  increased  to  bring  us  into 
competition  with  the  private  sector  as  well  as  with  public  agencies. 
The  base  pay,  for  example,  of  a  Physician  employed  in  most  of  the 
medical  programs  developed  under  the  Office  ef  Economic  Opportunity 
is  $24,000  a  year.   Administrative  positions,  whether  they  be  lay 
or  medical,  demand  higher  consideration  during  the  salary  standard- 
ization procedures  for  the  next  fiscal  year.   It  is  obvious  that 
the  Department  of  Public  Health  is  not  the  only  department  that 
feels  the  pinch  of  low  salaries  in  the  recruitment  of  qualified 
personnel.   It  is  anticipated  the  position  of  Administrator  will 
be  filled  before  January  1,  1970. 

The  operation  of  both  Laguna  Honda  Hospital  and  Hassler  Hospital 
as  chronic  hospitals  has  provided  the  highest  possible  quality 
of  medical  care  for  the  chronically  ill.   Laguna  Honda  Hospital  has 
had  some  decrease  in  total  occupancy,  but  this  is  due  to  the 
decrease  in  the  ambulatory  patient  or  others  for  whom  we  have 
primarily  a  custodial  relationship.   The  number  of  hospital  beds 
and  rehabilitation  beds  occupied  continues  to  increase.   This 
necessitates  a  higher  pattern  of  medical,  nursing,  and  related 
health  care  services. 

Both  Laguna   Honda   and  Hassler  Hospitals  return  approximately 
1007o  of  their  costs  from  funds  not  off  the  local  tax  base. 
The  General  Hospital  is  financed  approximately  907.  from  sources 
other  than  the  local  tax  base. 

There  was  considerable  exoansion  of  the  Mental  Health  Program 
for  the  fiscal  year  196'J  70,  but  the  changing  pattern  under  the 
Lanterman-Petris  Act  of  reimbursement  at  907,  will  result  in 
practically  no  net  increase  in  the  cost  of  mental  health 
services  over  the  fiscal  year  1968-69. 


The  Honorable  Joseph  L.  Alioto 


September  16,  1969 


By  and  large  the  Department  is  able  to  report  that  the  health  of 
the  people  of  San  Francisco  is  in  good  shape,  but  that  we  must 
continue  to  direct  our  attention  not  only  against  the  two  major 
communicable  disease  groups,  but  also  begin  to  take  greater 
cognizance  of  the  effect  of  sub-standard  environment  upon  the 
health  of  our  people,  the  effect  of  crowding  and  violation  of 
the  principles  of  the  hygiene  of  housing,  over  which  this 
Department  has  no  control. 

We  must  further  enlarge  our  collaboration  with  the  various  ethnic 
and  cultural  groups  in  order  to  develop  increased  useage  of  our 
services  directed  toward  the  provision  of  better  health  care 
services  to  all  the  people  of  San  Francisco.   This  is  not  done 
by  the  Department  alone,  but  in  cooperation  with  the  health  care 
professions  and  the  community  as  a  whole. 


Uaj-y  truly  yours  |  j 

ELLIS  D.  SOX,  M.D. 
Director  of  Public  Health 
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BUREAU  OF  RECORDS  AND  STATISTICS 
BIRTH  AND  DEATH  REGISTRY 

Duriiig  the  fiscal  year  I968-69,  the  number  of  births  registered  was  15,275, 
107  or  0.7^  more  than  in  1967-68.  Recorded  deaths  increased  5,9?^  to  9,888 
from  9,54l»  Fetal  death  registration  decreased  to  202  from  226  for  the 
same  periods* 

Revenue  continued  to  increase.  The  overall  gain  was  ill,8l9  or  8^Cf^,  to 
Il59v555  in  1968-69  from  ^147,714  in  I967-68.  Fees  collected  for  certified 
copies  of  birth  certificates  amounted  to  ,{62,258,  8,2%  more  than  was  re- 
ceived the  year  before:  there  was  a  6.2%  increase  in  the  n^jmber  of  certified 
copies  of  births.  The  number  cf  certified  copies  of  death  certificates  in- 
creased by  7<.7%;  revenue  increased  by  8.0%  or  i6,4l4.  Fees  collected  for  re- 
moval permits  increased  bo  $10,101  in  I968-69,  or  6.8%  more  than  the  i9,455 
collected  in  1967-63;  receipts  for  searches  increased  to  il42  from  $86. 


FISCAL  YEAR 

Change 

1968-69 

from  1967-68 

REGISTR.'ITION 

1966-67 

1967-68 

1968-69 

Percent 
Change 

Births 
Deaths 
Fetal  Deaths 

15,222 

9,676 

185 

15 , 166 

9,541 

226 

15,275 

9,888 

202 

+   107 

+   5^7 

24 

+  0.7 
+  5.9 
-10.6 

CERTIFIED  COPIES 
Births 
Deaths 

75,814 
30,139 
43,675 

7^,570 
51,192 
45,178 

79,^-37 
33,128 
46,509 

+  5,267 
+  1,936 
+  5.551 

+  7.1 
+  6.2 
+  7.7 

TOTAL  FEES  COLLECTED 

1146,294 

$147,714 

1159=535 

+11,819 

+  8.0 

Certified  copies 
of  births 

s  55,836 

5  57,555 

S  62,258 

+  4,703 

+  8.2 

Certified  copies 
cf  deaths 

a  80,992 

$  80,618 

5  87,052 

+  6,414 

+  8.0 

Removal  permits 

Deaths  &  Fetal 
Deaths 

a     9,404 

$  9,455 

i  10,101 

+   646 

+  6.8 

Receipts  for 
Searches 

$   62 

$  86 

S142 

+    56 

+65.1 

FEES  \;AIVED 
Births 
Deaths 

5,170 
2,100 
5,070 

5ill2 
2,559 
2,755 

4^826 
1,872 
2,954 

-  286 

-  if87 
+   201 

-  5-6 
-20>6 
+  7.5 

The  provisional  estimate  of  population  for  July  1,  1968,  made  by  the  Cali- 
fornia State  Department  of  Finance  was  748,700,  an  increase  of  1,200  over 
the  1967  estimate  or  747,500  and  8,384  or  1.1%  more  than  the  I96O  census 
figure  of  740,5l6, 


Tentative  and  provisional  rates  for  the  United  States,  California  end  k  Bay  Area 
counties  for  the  calender  years  I96O-68  and  final  figures  for  San  Francisco  based 
on  enumerated  population  for  I96O  and  estimated  population  for  I96I-68  are: 


CONTRA 

SAN 

SAN 

YEAR 

U.S. 

CALIF. 

ALAMEDA 

COSTA 

MARIN 

FRANCISCO 

MATEO 

i960 

23.6 

23.7 

22.9 

22.8 

22.9 

19.9 

22.5 

1961 

23.'+ 

23.2 

22.9 

22.3 

21.8 

19.8 

21.8 

1962 

22  A 

22.1 

21.7 

20.7 

20.7 

19.0 

20,6 

1963 

21.6 

21.5 

21.5 

19.5 

19.3 

18.5 

19.7 

196^ 

21,2 

20.6 

20.5 

18.9 

18.5 

17.5 

18.7 

1965 

19.4 

18.9 

18.5 

17.7 

17.1 

16.4 

17.^ 

1966 

18.5 

17.6 

17.3 

16.3 

15.7 

15.2 

16.6 

1967 

17.9 

17.2 

16.7 

15.9 

15.5 

15.1 

15.9 

1968 

17.'* 

17.1 

16.3 

15.6 

14. 7 

15.0 

15.7 

DEATH  RATES  PER 

1,000  POPULATION 

i960 

9.5 

8.6 

9.3 

6.3 

7.2 

13.3 

6.5 

1961 

9.3 

8.3 

9.0 

6.1 

6.5 

13.1 

6.5 

1962 

9.5 

8.2 

8.9 

5.9 

6.8 

13.1 

6.5 

1963 

9.6 

8,k 

9.3 

6.1 

6.5 

13.3 

6.6 

1964 

9A 

8.3 

9.1 

6.0 

6.7 

12.7 

6.6 

1965 

9.k 

8.1 

8.8 

SA 

6.8 

12.9 

6.8 

1966 

9.5 

8.2 

9.0 

6.1 

6.5 

13.2 

6.9 

1967 

9.4 

8.0 

8.6 

6.4 

6.5 

12.6 

6.5 

1968 

9.6 

8.1 

9.0 

6.6 

6.6 

12.0 

6.7 

The  birth  rate  in  all  jurisdictions  shown  continued  the  downward  trend  that  start- 
ed in  1958.  The  provisional  birth  rate  of  17.4  for  the  U.S.  is  the  lowest  on  rec- 
ord; the  peak  rate  was  25.3  in  1957.  California's  I968  rate  was  the  lowest  since 
1940  when  it  was  16,2;  its  peak  rate  was  24.8  in  1947  with  another  high  of  24.7  in 
1957.  San  Francisco's  birth  rate  of  I5.O  in  I968  was  the  lowest  since  194l  when  it 
was  13.4. 

The  U.S.  crude  death  rate  increased  to  9.6  per  1,000  population  in  I968  over  the 
1967  figure  of  9.4  because  of  two  outbreaks  of  influenza  in  January  and  Feburary 
and  at  the  end  of  the  year.  Despite  this,  the  rate  has  been  quite  stable  since 
i960.  San  Francisco's  declining  death  rate  probably  reflects  the  younger  age 
composition  of  the  population.  The  age  adjusted  rate,  direct  method,  for  San 
Francisco  in  I968  was  7.5  compared  to  7.8  in  I967  and  8,2  in  I966.  The  age  ad- 
justed rate  for  the  U.S.  was  7,4,  still  lower  than  the  San  Francisco  rate,  but 
higher  than  the  U.S.  rate  of  7,2  in  I967. 

TABLE  1  shows  important  causes  of  death  for  iian  Francisco,  California  and  the  U.S. 
Since  San  Francisco  and  California  deaths  were  coded  by  the  Seventh  Revision  of 
the  International  Lists  of  Diseases  and  the  nationwide  figures  by  the  Eighth  Re- 
vision, I, CD. A.,  the  rates  are  even  less  comparable  than  they  were.  Major  re- 
visions were  made  in  titles  included  in  infective  and  parasitic  diseases,  diseases 
of  the  nervous  system  and  sense  organs,  certain  causes  of  perinatal  mortality  and 
accidents,  poisonings  and  violence.  However  the  first  three  causes  in  all  three 
jurisdictions  remain  in  the  same  rank  order.  Cirrhosis  was  the  fourth  cause  in  San 
Francisco,  sixth  in  California  and  tenth  in  the  U.S.,  while  accidents,  four  in  Cal- 
ifornia and  the  U.S.  were  the  fifth  cause  in  San  Francisco  as  they  have  been  for 
four  years. 


TABLE  1 

DEATHS  FROM  IMPORTANT  CAUSES, 

SAN  FRANCISCO,  CALIFORNIA  AMD  UNITED  STATES.*    1968 


RANK 


Cause  of  death       s 

;.F. 

Cal, 

U.S. 

ALL  causes 

- 

- 

- 

Heart  diseases 

(including  Rheumatic) 

1 

1 

1 

Malignant  Neoplasms 

2 

2 

2 

Vascular  Lesions,  C.N.S» 

3 

3 

3 

Cirrhosis  of  Liver 

k 

6 

10 

Accidents 

5 

k 

if 

Influenza  and  Pneumonia 

6 

5 

5 

Suicides 

7 

8 

11 

Emphysema 

8 

9 

9 

Arteriosclerosis 

9 

10 

8 

Diabetes 

10 

11 

7 

Certain  diseases  of 

Early  Infancy 

11 

7 

6 

Homicides 

12 

13 

13 

Ulcers  of  Stomach 

and  Duodenum 

13 

1^ 

Ik 

Congenital  Malformations 

\k 

12 

12 

Hernia  and  Intestinal 

Obstruction 

15 

15 

17 

Tuberculosis 

16 

18 

18 

Infections  of  Kidney 

17 

16 

15 

Nephritis 

18 

17 

16 

All  Other  Causes 


RATE  PER  100,000 
POPULATION 


S.F.   Cal, 


U.S. 


PERCENT  OF 
TOTAL  DEATHS 

S.F.  Cal.  U.S. 


1203.7     812.0     962.4       100.0  100.0  100.0 


^+16. 6 

296.6 

372.9 

34.6 

36.5 

38.8 

23'+.0 

146.7 

159.6 

19.4 

18.1 

16.6 

125.3 

89.2 

104.8 

10.4 

11.0 
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9.0   8.7  10.4 


San  Francisco  and  California  causes  are  coded  by  the  Seventh  Revision  of  the 
International  Classification  of  Diseases,  United  States  by  the  Eighth  Revi- 
sion, I. CD. A.  California  and  U.S.  figures  are  provisional.  California 
figures  are  from  the  State  Department  of  Public  Health;  U.S.  figures  from  the 
Monthly  Vital  Statistics  Report,   Volume  I8,  No.  1,   April  1,  I969. 


PERSONNEL  DIVISION 

FUNCTIONS 

The  Departmental  Personnel  Office  develops  and  administers  a  comprehensive 
personnel  management  program  for  employees  in  the  Department  of  Public  Health.   It 
assists  line  management  in  carrying  out  city  and  county-wide  personnel  policy, 
thereby  supplementing  the  work  of  the  Civil  Service  Commission. 

This  year  the  office  staff  continued  and  expanded  the  use  of  Personnel  Workshops 
with  Division  and  Bureau  Chiefs  and  operating  units  to  facilitate  two-way  communi- 
cation of  personnel  information. 

WORKLOAD 

The  volume  of  personnel  transactions  continued  to  increase  because  of  increased 
number  of  employments.   New  psychiatric  units  and  a  new  out-patient  clinic  at 
San  Francisco  General  Hospital  generated  a  higher  patient  load  for  staff.   The 
employees  and  units  so  affected  in  turn  required  more  personnel  services. 

Shortages  of  qualified  personnel  continued  in  classifications  of  Clerk  Stenographer, 
Registered  Nurse,  and  X-Ray  Technician.   High  turnover  occurred  in  Clerk  Typist 
positions.   In  general,  the  necessity  of  filling  vacant  positions  by  appointment 
of  limited  tenure  employees  in  the  absence  of  civil  service  eligibles  did  not 
decrease, 

1.  Departmental  participation  in  City-wide  personnel  matters  increased  with 
appointment  of  the  Senior  Departmental  Personnel  Officer  to  the  Civil  Service 
Rules  Study  Committee.   He  also  took  part  in  formulation  of  a  new  City-wide 
grievance  procedure. 

2.  A  Departmental  Personnel  Officer  position  was  established  and  filled  at  San 
Francisco  General  Hospital. 

3.  The  Personnel  Office  worked  with  staff  and  employee  representatives  on  a  plan 
for  some  employees  to  receive  full  salary  while  working  part-time  and  attending 
a  two-year  Registered  Nurse  college  training  course. 

Penaaaent  positions  of  the  Department  during  the  past  three  years  were  distributed 
as  follows: 

1966  -  62      1967-68       1968  -  69 

San  Francisco  General  Hospital 

Laguna  Honda  Hospital 

Central  Office 

Community  Mental  Health  Services 

Hassler  Hospital 

Emergency  Hospital  Services 

3476  3489  3684 
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1509 

1521 

1648 

971 

960 

965 

471 

480 

509 

281 

283 

314 

147 

148 

151 

97 

97 

97 

BUREAU  OF  HEALTH  EDUCATION 


OBJECTIVES  AND  DEPARTMENT  RELATIONSHIPS 


Many  of  the  Health  Department's  objectives  are  accomplished 
through  education.   The  Bureau  of  Health  Education  is  a 
service  bureau  which  assists  the  Department  in  meeting  its 
objective  to  have  a  city  of  individuals  who  are  informed  on 
health,  who  observe  personal  practices  conducive  to  good 
health  and  who  participate  in  cooperative  efforts  to  solve 
health  problems.   People  need  to  know  and  understand  why 
they  should  be  immunized,  how  veneral  disease  is  spread, 
where  to  go  for  family  planning  services,  how  to  improve 
environmental  and  occupational  health,  and  why  it  is  im- 
portant to  have  prenatal  care.   By  becoming  aware  of  health 
needs,  the  steps  necessary  to  correct  them,  and  where  to 
find  services,  individuals  can  be  motivated  to  prevent  illness 
and  maintain  personal  health. 

The  Bureau  functions  are  to  (1)  work  with  community  groups  on 
cooperative  health  activities;  (2)  assist  in  planning  and 
carrying  out  educational  aspects  of  health  programs,  (3) 
provide  services  in  educational  materials  and  {l\.)   plan  and 
prcmots  staff  education  programs. 

PRESENT  SERVICES 


District  Health  Education 


The  plan  to  provide  decentralized  health  education  services 
in  each  of  the  five  health  districts  will  be  completed  during 
tlie  next  fiscal  year  by  i;h3  addition  of  cne  Health  Educator 
for  the  Chinatown-North  3each--7Jowntown  area. 

The  district  health  educator  v/orks  under  the  administrative 
direction  of  the  District  Health  Officer  with  professional 
supervision  from  the  Chi^f,  Bureau  of  Health  Education. 
Information  on  health  edi.'.atioi  aci:ivitl?s  at  the  district 
level  may  be  found  under  the  Health  Center  section  of  this 
report , 


Bureau  Changes 

The  Bureau  was  moved  to  the  first  floor  (Room  100)  in  the 
foyer,  to  be  closer  to  the  public  entering  the  Central 
Office  building,  and  has  the  additional  responsibilities 
of  mimeographing,  addressographing  and  mailing  health  data 
and  material  to  the  news  media,  schools,  voluntary  agencies, 
and  interested  citizens.   During  the  past  year  751  such  jobs 
used  1,999  stencils  and  1,620  reams  of  paper  to  bring 
information  to  the  community,  but  particularly  to  the  high 
risk  groups* 


Neighborhood  Youth  Corps 


Under  this  program  a  high  school  senior  was  assigned  to  the 
Bureau  after  school  hours  to  provide  extra  non-budgeted 
manhours  which  were  particularly  helpful  in  the  operation 
of  office  machines. 


Information  Services  to  the  Public 


Approximately  150  requests  for  information  by  telephone 
were  handled  daily,  in  addition  to  information  provided 
daily  to  approximately  115  people. 

A  weekly  publication  was  prepared  for  the  Director.   This 
"Weekly  Bulletin"  is  distributed  tp  physicians,  hospitals, 
health  agencies,  school  administrators,  PTA  chairmen, 
libraries,  public  officials  and  other  interested  individuals 
It  was  also  sent  to  the  news  media. 


Agency  Liaison 


The  Chief  of  the  Bureau  served  as  a  Health  Department 
representative  on  the  School  -  Health  Department  Central 
Health  Committee  and  the  Interagency  Council  on  Smoking 
and  Health. 
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Health  Education  Materials 


A  free-loan  library  of  educational  films  on  health  and 
safety  subjects  is  operated  by  the  Bureau.  The  volume 
and  use  of  this  service  for  the  last  three  years  follows: 

Number  of  Requests    Number  of         Total 
Fiscal  Year        For  Films Film  Showings   Attendance 

1966-1967  612  889       58,908 

1967-1968  1;78  862       hk,2Ql 

1968-1969  511  8814.       31,170 

Printed  health  education  materials  were  evaluated,  procured 
and  distributed  to  individuals  and  groups.   Cost  materials 
were  provided  the  health  districts  which  now  procure  their 
own  materials  from  free  sources,   A  file  of  reference  material 
was  maintained  and  selected  references  were  routed  to 
appropriate  personnel. 


NEEDED  PROGRAMS 


Departmental  personnel  need  professional  services  from  the 
Bureau  of  Health  Education  in  the  area  of  inservice  training 
and  education,  including  orientation  of  new  personnel.   There 
is  need  for  increased  liaison  work  with  community-wide  agencies 
Increased  professional  health  education  services  to  Central 
Office  program  bureaus  (Maternal  &  Child  Health,  Tuberculosis 
Control,  Dental  Health,  etc)  are  needed  in  addition  to  those 
provided  at  the  district  level. 


PROBLEMS 

The  significant  Bureau  problems  are  related  to  staffing, 

1.  Increased  clerical  staff  is  necessary  to  meet  the 
increased  demands  upon  the  time  of  the  professionally  trained 
Health  Educators  who  must  spend  considerably  more  time  in 
community  Health  Planning  and  evaluation,  particularly  among 
the  minority  groups,  the  socially  deprived,  the  physically 
handicapped,  and  the  elderly, 

2.  One  of  the  Health  Educators  should  be  re-classified  to 
Senior  Health  Educator  to  provide  additional  supervisory  and 
consultative  services  in  the  community, 

3.  Parameters  are  being  developed  so  that  an  objective 
evaluation  of  educational  services  upon  the  health  of  the 
community  may  be  obtained  and  reported, 
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BUREAU  OF  DISEASE  CONTROL  AND  AEULT  HEALTH 


The  Bureau  has  program  responsibility  for  communicable  disease  control  and  adult 
health.   In  the  areas  of  venereal  disease  and  tuberculosis  control,  the  Bureau  has 
within  it  two  independently  functioning  Divisions;  their  respective  reports  fol- 
low this  section.  Exclusive  of  these  Divisions,  and  for  ease  in  presentation, 
activities  of  the  Bureau  can  be  considered  to  fall  in  3  general  categories: 

1.  Division  of  General  Communicable  Disease  and  Epidemiology 

2.  Division  of  Occupational  Health  and  Safety 

3.  Division  of  Chronic  Disease  and  Rehabilitation 

It  should  be  stressed  that  the  above  "division"  activities  are  carried  out  by  the 
same  staff,  A  full  time  public  health  trained  phvsician  recruited  as  Assistant 
Director,  replaced  two  part  time  physicians  without  such  background.   This  offers 
the  Buri^au  a  greater  opportunity  to  develop  specialized  activities,  particularly 
in  occupational  health  and  safety.   The  multiplicity  and  expansion  of  the  Bureau's 
activities  and  changes  in  staffing  resulted  in  expanded  and  improved  community 
services. 

Activity  Report:  Fiscal  I968-69 

Units 

Morbidity  Reporting,  Tabulation,  Office  Follow-up  17,266 

Epidemiologic  Activities  6?? 

Animal  Bites  9,011 

Massage  and  Tattoo  Parlor  Processing  33U 

International  Travel  IB.I63 

City  Prison  Examinations  23,7Uii 

Special  Service  Programs  932 

Occupational  Health  and  Safety  10,907 

Chronic  Disease  and  Rehabilitation  16,U52 

Total...  97,  W6 

GENERAL  COMMUNICABLE  DISEASE  AND  EPIDEMIOLOGY 

There  is  one  remaining  half-time  epidemiologist-piiysician  consultant  providing 
selected  services  for  the  control  of  communicable  diseases.  He  provides  consul- 
tations to  public  health  staff,  local  physicians — as  well  as  concerned  parents, 
diseased  persons,  etc.  The  need  for  this  limited  Health  Department  service  has 
diminished  over  the  years,  with  associated  reduction  in  epidemiologist-physician 
time  assigned.  As  a  result  of  retirement  and  re-assignment  of  the  staff,  most 
of  the  few  remaining  services  were  transferred  to  the  District  Health  Center 
Staff  starting  in  the  Fall  of  1968.   Remaining  activities  in  this  prog'^am  area 
which  deal  with  less  common  communicable  diseases,  those  associated  with  unique 
control  measures,  and  the  variety  of  related  services  described  below,  will 
continue  with  the  remaining  Bureau  medical  and  other  staff. 


The  Bureau  collects,  tabulates,  and  prepares  periodic  reports  of  reportable 
disease  notifications  received  from  hospitals,  private  physicians,  and  public 
health  clinics.  In  this  report  period,  17,266  such  reports  were  handled;  this 
represents  an  805^  increase  over  the  1962  base.  This  information  is  essential  for 
epidemiologic  control,  i.e.,  investigating  source  and  spread  of  selected  infec- 
tions. This  is  of  particular  importance  in  cases  of  typhoid  fever,  tuberculosis, 
and  syphilis.   Related  to  this  is  a  relatively  new  regulation  of  the  California 
State  Board  of  Public  Health,  which  requires  local  health  department  notification 
by  clinical  laboratories  when  examinations  of  appropriate  specimens  show  evidence 
of  typhoid  fever,  diphtheria,  tuberculosis,  sjrphilis,  gonorrhea.  It  is  the  re- 
sponsibility of  the  local  health  department  to  follow  up  these  leads  to  possible 
infection -and  institute  control  measures  when  applicable. 

During  the  reporting  period,  3,073  animal  bites  were  handled,  which  is  comparable 
to  last  year,  but  still  representing  a  61^  service  growth  since  1962.  The  Bureau 
staff  receives  these  reports  from  physicians,  the  police,  emergency  hospitals, 
medical  facilities,  the  person  bitten,  or  his  family.  We  are  especially  inter- 
ested in  the  investigation  of  all  animal  bites  as  we  are  surrounded  by  endemic 
rabies  areas  with  an  accompanying  increased  risk  of  infections  in  our  dog  popula- 
tion. Recognizing  this  to  be  more  of  a  health  than  a  police  function,  necessary 
local  field  investigations  of  animal  bites  was  transferred  to  the  Department's 
Bureau  of  Environmental  Health  staff  in  July,  1968,  after  being  handled  by  the 
Police  Department  for  many  years.  An  analysis  of  the  results  of  the  investiga- 
tions readily  confirms  the  greater  "success  rate"  of  health  workers  performing 
health  functions. 

We  are  required  by  U.S.  Public  Health  Service  and  WHO  regulations  to  nertify  im- 
munization certificates  of  vaccination  for  foreign  travel.  A  fee  of  $1.00  is 
charged  for  this  certification,  and  in  Fiscal  Year  1969,  ^>l8,03U  was  collected 
from  this  for  the  General  Fund.  This  income-producing  service  dropped  in  Fiscal 
Year  1968,  as  it  was  the  first  year  smallpox  immunization  was  not  a  requirement 
for  travelers  to  Mexico.  The  general  increase  in  foreign  travel  has  more  than 
made  up  for  this  single  decrease  in  the  upward  trend  of  the  past  decade.  Asso- 
ciated with  the  service  is  health  counseling  for  foreign  travel.  Educational 
materials  are  distributed  to  all  travelers,  pointing  out  general  health  safe- 
guards for  overseas  travel. 

Our  careful  supervision  of  tattooing  in  the  city,  with  the  absence  of  any  reports 
of  infectious  disease  being  transmitted  therein,  suggests  the  success  of  our  pro- 
gram. Similarly,  the  administration  of  massage  establishments  is  undertaken  by 
the  Bureau,  although  the  field  inspections  and  preparing  of  reports  is  undertaken 
by  the  Bureau  of  Environmental  Health.  The  Police  Department  issues  the  actual 
permit. 

The  Bureau  staff  is  available  for  various  programs  for  the  control  of  communica- 
ble diseases.  It  actively  participated  in  the  influenza  and  tetanus  immunization 
program  created  for  City  Employees.  Through  education  and  personal  involvement, 
it  tries  to  increase  the  level  of  immunization  of  special  risk  populations  against 
influenza,  tetanus,  and  smallpox.  Developments  may  require  it  to  fulfill  its  in- 
escapable responsibility  for  the  control  of  communicable  disease  as  set  forth  in 
the  State  Health  and  Safety  Code,  by  initiating  budget  requests  for  equipment, 
vaccines,  and  staff  to  undertake  specific  programs. 
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16,619 
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9,610 
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15,103 

17,266 

1,873 

2,671 

3,017 

3,073 

565 

2,886 

2,1^90 

3,113 

il                     6,769 

15,777 

13,723 
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In  the  past  few  years,  we  have  been  able  to  provide  gamma  globulin  to  the  contacts 
of  an  increasing  number  of  hepatitis  cases.  This  past  fiscal  year  l,h87  contacts 
were  cared  for;  with  most  receiving  the  injection  through  the  cooperative  effort 
of  the  Central  Emergency  Hospital. 

A  committee  of  the  S.F.  Health  Council  has  reviewed  with  the  Department  and  Bureau 
staff  the  S.F.  Health  Code,  intending  to  up-date  its  provisions.  We  look  forward 
to  final  action  on  their  recommendations. 

One  of  the  half-time  physician-specialists  operates  a  "sick-call"  at  the  City 
Prison  six  mornings  a  week.  During  this  report  period,  lU,h05  inmates  received 
some  treatment  in  addition  to  an  additional  3,113  persons  arrested  on  a  morals 
charge  who  were  examined,  diagnosed,  and  treated  for  venereal  diseases  in  con- 
junction with  the  Division  of  Venereal  Disease  Control  staff.  In  addition  to 
this  prison  program,  the  Bureau  staff  surveys  detention  facilities  to  evaluate 
health  and  medical  services  as  charged  to  local  health  departments  by  Section  U59 
of  the  State  Health  and  Safety  Code. 

Representative  Measure  of  Expanded  Bureau  Services 

Fiscal  Year  1962   '    I967      1968      1969 

Travel  Certificates 
Morbidity  Reports 
Animal  Bite  Investigations 
City  Prison  Examinations  -  VD 
"    "      "  -  General  Medical 

OCCUPATIONAL  HEALTH  AND  SAFETY 

With  one  full-time  public-health  trained  physician  and  one  environmental  health 
field  consultant  assigned  to  the  program,  the  Bureau  na  de  good  progress  in  develop- 
ing activities  in  occupational  health  and  safety.  The  need  to  comply  with  Sec- 
tion 1276  j.,  Title  17/Calif ornia  Administrative  Code,  was  described  in  the 
Annual  Report  of  I967-68.  The  Division: 

Continued  a  study  of  occupational  health  and  safety  hazards  in  the  Department- 
operated  hospitals;  made  necessary  recommendations  for  correction  and  prevention 
of  conditions  found  dangerous  to  the  hospital  employees;  provided  for  immediate 
advisory  and  counseling  services,  accident-review  assistance,  and  periodic  in- 
service  safety  training. 

In  these  hospitals,  instituted  with  Bureau  physician  staff,  pre-employment  and 

periodic  health  examinations  for  all  employees,  regardless  of  Civil  Service  sta- 
tus; initiated  program  for  pre-employment  chest  X-rays,  smallpox  vaccinations  for 
susceptibles,  and  other  appropriate  immunizations  for  specific  occupations. 
Re-organized  the  local  surveillance  of  health  hazards,  and  of  illness  and  in- 
jury reports  in  hospitals,  in  convalescent  hospitals,  and  in  nursing  homes,  where 
these  are  not  pre-empted  by  the  State  Department  of  Public  Health.  Arranged  a 
similar  surveillance  for  high-risk  industries,  using  reports  of  industrial  injury 
filed  with  the  State  Division  of  Industrial  Safety  as  source  data. 

Organized  a  plan  for  semi-annual  regional  conferences  and  workshops  on  phases 

of  hospital  safety,  in  cooperation  with  the  Governor's  Industrial  Safety  Confer- 
ence, for  all  private  hospitals  in  the  City. 
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Initiated  a  program  in  concert  with  Division  of  Community  Mental  Health  Ser- 
vices, for  remedial  advisory  and  referral  assistance  of  municipal  employees  with 
an  alcoholism  problem,  in  order  to  improve  services  in  rehabilitation  and  in  acci- 
dent prevention. 

Undertook  an  investigation  of  asbestos  inhalant  hazard  in  certain  occupations, 

and  in  ambient  air  in  the  building  construction  areas  of  the  City.  Report  and 
recommendations  for  necessary  protective  measures  was  filed  with  the  S.F.  Depart- 
ment of  Public  Works,  Bureau  of  Building  Inspections  and  Licensure,  at  request  of 
that  Bureau. 

Instituted  a  weekly  absenteeism  record  in  representative  industrial  and  com- 
mercial organizations,  to  operate  all  year,  as  a  supplement  to  the  weekly  school 
absenteeism  surveillance  operating  during  the  winter  respiratory  infection  (in- 
fluenza) season. 

Assisted  the  Bureau  of  Health  Education  in  training  field  services  on  local 

level  in  occupational  health  and  safety,  for  students  in  the  University  of  Cali- 
fornia School  of  Public  Health. 

Continued  to  represent  the  Department  on  the  City's  Central  Safety  Committee, 

and  continued  to  administer  the  Department's  Motor  Veh  le  Accident  Review  Com- 
mittee. 

Completed  a  study  of  the  medical  barriers  to  emplojonent  in  the  City,  and  made 

recommendations  for  necessary  action. 

Developed  plans  for  a  full  program  of  occupational  health  and  safety  services 

for  all  City  employees  and  certain  high-risk  industries,  jointly  with  the  De- 
partment's Bureau  of  Environmental  Health  Services  which  will  be  implemented  when 
that  Bureau  can  secure  the  necessary  ancillary  personnel  for  this  purpose. 

Finally,  for  future  development  in  the  Division  of  Occupational  Health  and  Safe- 
ty is  a  plan  to  expand  the  work  of  the  Division  into  the  field  of  civilian  safety, 
with  plans  to  work  with  other  interested  agencies  in  various  phases  of  accident 
prevention,  including  poison  control,  automobile  safety,  household  and  recrea- 
tional accidents,  and  fire  and  disaster  preparations. 

The  Bureau  will  make  a  budget  request  for  a  new  position  of  Industrial  Hygiene 
Engineer;  a  person  who,  by  training  and  experience,  will  be  able  to  provide  the 
technical  direction  to  the  program.  Existing  personnel  and  equipment  at  the  De- 
partment's Chemistry  Laboratory  have  been  surveyed  by  a  team  from  the  Bureau  of 
Occupational  Health  of  the  State  Department  of  Public  Health,  and  they  report  that 
our  Department — from  a  laboratory  point  of  view — is  currently  capable  of  perform- 
ing many  measurements  required  in  environmental  sanitation.  Unfortunately,  with- 
out technical  direction  in  sample  collection,  we  are  unable  to  take  advantage  of 
these  resources.  Similarly,  new  programs  and  staff  create  related  increased  needs 
for  materials  and  supplies.   Full  time  staff  has  a  changed  travel  pattern  which 
existing  Bureau  budget  finds  difficult  to  accommodate. 

CHRONIC  DISEASE  AND  REHABILITATION 

The  Bureau's  past  activities  in  the  fields  of  chronic  illness  and  adult  health 
(both  direct  and  indirect)  to  a  large  measure  had  been  based  upon  a  variety  of 
Federal  projects  and  related  sources  of  funds.  These  categorical  programs  in 
the  Department  and  with  other  community  social  and  health  agencies  have  essen- 
tially disappeared  with  the  advent  of  Comprehensive  Health  Planning  legislation 
and  the  unrelated  marked  reduction  in  Federal  funds  for  support  of  these  activi- 
ties.  Delays  in  Congressional  appj-opriAtiotis  results  In  the  restricted  amount  of 
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money  we  do  receive  coming  well  into  the  fiscal  year.  This  creates  gaps  in  ser- 
vice, or  prevents  the  inauguration  of  a  year's  program  in  5  or  6  month's  time. 

Some  efforts  are  being  made  to  utilize  existing  staff  and  the  facilities  of  the 
new  District  Health  Centers  to  roughly  screen  for  chronic  disease.  The  service 
was  initiated  when  a  program  was  designed  in  conjunction  with  the  S.F.  Redevelop- 
ment Agency  to  provide  a  health  appraisal  for  the  residents  of  the  South  of  Market 
Area  who  will  be  displaced  by  the  Yerba  Buena  Redevelopment  Project, 

Following  a  successful  Federally  funded  demonstration  project,  the  Department  was 
able  to  budget  for  a  Public  Health  Nutritionist.  Her  efforts  are  directed  toward 
the  various  agencies  serving  the  older  population  such  as  Senior  Citizen  Centers, 
Nursing  Homes,  public  and  private  health  agencies  and  special  programs,  including 
nutrition  consultation  to  the  tuberculous  clinic  patient.  The  Bureau's  funds  for 
materials  and  supplies — plus  travel  allowance — will  have  to  be  increased  to  meet 
program  needs  previously  provided  by  the  Project.  The  same  may  be  true  of  cleri- 
cal assistance  in  this  new  program  area.  These  needs  must  be  met  if  we  are  to 
continue  existing  programs  and  permit  better  implementation  for  those  planned, 
such  as  a  food  handling  cours*^  for  nursing  home  employees,  food  management  work- 
shop for  boarding  home  operators,  EOC  projects,  such  as  the  Mission  Neighborhood 
Health  Center  (CHAP),  etc.,  some  of  which  are  in  conjunction  with  the  Bureau  of 
Environmental  Health. 

A  few  years  ago  the  Department  was  able  to  secure  USPHS  cancer  control  funds  to 
equip  and  supply  soon-to-be  opened  clinics  in  h   of  the  5  district  health  centers, 
plus  the  Venereal  Disease  Clinic,  and  to  purchase  laboratory  services  to  provide 
cervical  cancer  screening.  These  were  to  be  facilities  whose  purpose  was  to  ex- 
amine women,  and  by  adding  cancer  screening,  we  had  the  opportunity  to  create  an 
excellent  preventive  medical  procedure  with  minimal  expense,  i.e.,  no  added  per- 
sonnel. We  are  now  examining  these  women  in  7  centers  at  the  rate  of  5,50O  to 
6,000  per  year,  maintaining  a  productive  yield  of  "positive**  test  results.  It  is 
unrealistic  to  expect  federal  funding  for  this  local  service  to  run  indefinitely; 
therefore,  the  Department  should  make  full  budgetary  provision  for  it.  Fortu- 
nately, a  beginning  has  been  made.  $3,000  was  appropriated  for  this  purpose  in 
Fiscal  Year  68  and  69,  with  $5,000  for  Fiscal  Year  70.  We  know  the  approximate 
$12,000  expected  deficit  in  running  the  program  this  coming  full  fiscal  year  will 
not  be  met  by  federal  cancer  funds,  as  in  the  past  2  years.  The  program  will 
have  to  be  discontinued  when  existing  funds  are  exhausted — approximately  October 
1969,  unless  other  financing  can  be  obtained. 

The  Bureau  is  working  with  other  units  of  the  Department  and  interested  local 
government  and  voluntary  agencies  in  developing  relatively  small  chronic  disease 
screening  or  detection  programs — i.e.,  glaucoma  and  diabetes,  as  well  as  general 
health  screening  services.  We  are  currently  involved  in  assisting  in  the  design 
and  seeking  funding  for  a  portable  meals  programs. 
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DIVISION  OF  VENEREAL  DISEASE  CONTROL 


STATISTICAL  REPORT  -  SAN  FRAMCISCO  CITY  CLINIC 


FISCAL  YEARS 


1964-65 

1965-66 

1966-67 

1967-68 

1968-69 

CASES  DIAGNOSED  AND  TREATED 

6,818 

8,487 

11,336 

14,798 

16,551 

SYPHILLIS 

963 

874 

946 

1,020 

1,178 

GONORRHEA 

5,855 

7,613 

10,390 

13,778 

15,373 

7,707 

9,222 

12, 

,733 

17, 

,346 

18,170 

6,855 

8,028 

9, 

,575 

10, 

,296 

11,687 

36,203 

37,892 

45, 

,185 

52, 

,602 

57,219 

46,190 

50,569 

62, 

,135 

75, 

,964 

82,661 

COMPLETED  EPIDEMIOLOGICAL 

INVESTIGATIONS  7,357      G,032      7,637      8,207      9,229 

NEW  PATIENTS 

RE-ADMISSIONS 

TOTAL  PATIENT  VISITS 

LABORATORY  TESTS 

While  there  were  significant  increases  in  all  of  the  tabulated  data  during  1968-69 
thsve  was  a  continuing  tjond,  first  noticed  in  1967-68,  for  increases  in  certain  key 
categories  to  be  less  precipitous.   It  was  felt,  too,  that  the  Clinic,  for  the  first 
time  in  years,  was  able  to  absorb  the  added  load  without  a  noticeable  reduction  in 
the  quality  of  medical  care.   More  time,  though,  will  be  needed  to  determine  the  true 
meaning  of  these  developments  in  terms  of  future  demands  upon  the  Clinic  as  well  as 
the  city-wide  venereal  disease  picture.   Optimism  now  would  be  premature. 

The  total  number  of  cases  rose  from  14,798  in  1967-68  to  16,551  in  1968-69,  or  an  in- 
crease of  127o.   In  1967-68  the  precentage  was  31  and  in  1966-67  it  was  34.   Most  of 
the  increase  was  in  gonorrhea,  as  was  to  be  expected,  but  there  was  also  a  rise  in 
early  syphilis. 

"New  Patients"  rose  from  17,346  in  1967-68  to  18,170  in  1968-69,  an  increase  of  5%  . 
In  1967-68  the  increase  was  36%  and  in  1966-67  it  was  38%. 

"Total  Patient  Visits"  rose  from  52,602  in  1967-68  to  57,219  in  1968-69,  an  increase 
of  9%.   The  increase  in  1967-68  was  167,  and  in  1966-67  it  was  197, 
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If  possible,  patients  seemed  to  be  more  difficult  than  ever,  especially  in  aspects  of 
the  epidemiologic  process  in  gonorrhea.   It  was  most  difficult  and  often  impossible 
to  impress  them  with  the  need  for  cooperation,  no  matter  vjhat  approaches  clinic  per- 
sonnel used.   Contacts  as  well  as  patients  continued  to  be  highly  mobile  and  unable 
to  be  located  all  too  often.   With  increasing  frequency,  it  was  discovered  that 
treated  patients  were  becoming  reinfected  by  earlier  contacts  they  failed  to  name  or 
bring  to  appropriate  medical  supervision. 

Competition  in  the  Bay  area  for  part-time  physicians'  services  was  great,  and  for 
the  first  time  in  years  there  were  recruiting  problems.   Salary  scales  at  beginning 
levels  compared  most  unfavorable  with  those  in  other  jurisdictions.   As  most  of  those 
seeking  employment  are  interested  in  relatively  short  terms,  the  attraction  of  higher 
pay  at  future  levels  is  meaningless.   The  City  should  review  this  and  make  appropriate 
adjustments. 

Because  of  redevelopment  in  the  area  in  which  the  City  Clinic  is  located,  it  became 
necessary  to  find  other  quarters.   The  second  floor  of  a  suitably-located  building 
has  been  contracted  for  by  the  City  and  should  be  ready  for  occupancy  by  the  fall 
of  1S69.   Plans  for  remodelling  have  been  finalized  and  prospects  are  very  good  for 
a  more  efficient  operation  than  at  33  Hunt  Street.   The  new  address  will  be 
250  FOURTH  STREET. 
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DIVISION  OF  TUBERCULOSIS  CONTROL 

The  Division  of  Tuberculosis  Control  functions  as  a  highly  specialized 
unit  of  the  Bureau  of  Disease  Control.  Although  specifically  oriented, 
it  provides  services  which  in  some  manner  cross  those  of  almost  all 
other  service  bureaus  within  the  Department  of  Public  Kealth.  It  is 
dependent  on  the  assistance  of  the  five  district  health  centers  to  in- 
itiate the  epidemiologic? 1  investigation  on  every  newly  reported  crse 
of  tuberculosis  and  to  provide  a  folder  containing  names  of  family, 
hovisehold,  environmental  and  institutional  contacts  to  that  p?rticular 
case.  Examination  of  tliese  contacts  including  chest  x-ray  rnd  tuberculin 
testing,  when  indicated,  is  conducted  by  the  Division  through  one  or  more 
of  its  facilities.  A  system  of  follow-up  procedures  is  set  for  periods 
of  three  months  to  one  year  or  longer  if  the  contact  to  the  communicable 
case  is  not  broken.  Recordings  of  all  such  examinations  are  maintained 
by  the  adr-inistration  at  the  Central  Office  where  the  following  units 
are  installed:   (1)  Tuberculosis  Case  Registry  which  records  initial 
diagnosis;,  extent  and  stage  of  disease,  isolation  procedures,  bacteriologic 
results,  treatment,  and  subsequent  follow-up  for  a  period  of  at  least 
five  years  after  treatment  has  been  discontinued.  2-].73  cases  are 
currently  followed  in  the  Registry.   (2)  A  Svirvey  Registry  of  persons 
in  whom  there  is  suspicion  of  disease  but  not  diagnosed.  These  are 
usually  followed  for  a  period  of  at  least  five  years,  unless  specific 
diagnosis  is  made:  usually  persons  having  abnormal  chest  x-ray  findings j 
aliens  reported  to  have  old  disease  or  suspicion  of  current  disease; 
and  suspect  cases  reported  from  other  jurisdictions;  (3)  Tuberciilin  Reactor 
and  Converter  Registry  including  a  complete  follow-up  of  prophylactic 
thfrapy  of  reactors  found  in  the  schools  v/ho  receive  Isoniazid  for  one 
year  and  who  ha\-8  subsequent  periodic  x-ray  exr-in inations  throughout  their 
school  years  J  (,'.;)  A  Chest  Diagnostic  Center  designed  bo  render  survey 
and  diagnostic  x-ray  services,  tuberculin  testing,  evaluation  of  tiiber- 
culcus  suspects _,  and  to  render  any  advisory,  consiiltive  or  diagnostic 
service  tc  professionaJ.,  non-professional  or  other  health  jurisdiction- 
al sources;   (5)  A  complete  x-ray  unit  for  taking  minifilm.0  for  survey 
purposes  or  standard-sized  large  films  for  diogrostic  purposes.  This 
unit  is  sell-contained  for  the  development,  processing,  and  reading  of 
all  such  films.  In  addition  to  providing  x-ray  serv^.ce  for  the  Division, 
this  unit  also  takes  x-rays  of  all  incomir.g  City  employees  for  the 
Civil  Service  Commission  and  periodically  monitors  those  employees  who 
are  at  risk  from  exposure  to  communicable  tuberculosis;   (6)  A  complete 
tuberculosis  microbiology  laboratory  maintained  to  give  microscopic, 
cultural  and  biologic  exrminations  of  submitted  specimens  and  to  provide 
identification,  drug  susceptibility  and  biologic  confirmation  of  the 
various  mycobacteria. 

In  addition  to  all  the  above  units  and  services,  the  Division  maintains 
a  large  chest  clinic  in  the  Communicable  Disease  Sectic n  at  San  Francisco 
General  Hospital.  This  clinic  with  a  staff  of  seven  physician-specialists 
supplemented  by  public  herlth  and  clinlcrl  nurses,  social  workers  and 
clerical  personnel  provides  the  mainstream  of  out-patient  services  in- 
cluding medical  evaluation,  diagnosis,  therajy,  and  continuous  monitoring 
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of  patients  before  and  folloxarg  hospitalization.  Because  of  the  in-  * 
convenience  of  travel  from  peripheral  areas  of  the  City,  x^jhere  there 
are  high  rates  of  tuberculosis,  a  marked  increase  in  missed  clinic  visits 
was  apparent  prior  to  1962.  An  investigation  of  the  delinquencies  re- 
vealed that  the  majority  of  these  patients  came  from  three  areas:  China- 
town, Skid-Row-Tenderloin  and  the  Fillmore-Western  Addition,  To  resolve 
the  problem  required  bringing  clinic  services  into  these  neighborhood 
areas  to  meet  their  needs  and  convenience-  City  funds  were  not  available 
so  an  ^plication  for  Federal  funds  was  made  to  the  United  States  Public 
Health  Service  who  ijnmediately  recognized  the  need  and  granted  funds  in 
1962  to  establish  three  decentralized  clinics.  These  funds  have  been 
granted  annually  since  then,  and  have  made  it  possible  to  treat  1,289 
patients  for  a  total  of  18,158  appointments  within  their  respective  neigh- 
borhoods. The  effectiveness  of  these  three  clinics  since  1962  was  to  de- 
crease the  Chinese  missed  visits  from  25/S  in  1961  to  1.8^  in  1968 j  the 
^restside  Negro  from  50^  to  3»l^',   and  the  Skid -Row-Tenderloin  from  6^%   to 
$%   for  the  same  periods.  Should  unavailability  of  funds  force  closing 
of  these  clinics,  the  result  would  be  disastrous  to  Tuberculosis  Control 
in  San  Francisco,  and  would  overburden  the  main  chest  clinic  at  San 
Francisco  General  Hospital,  which  now  follows  1,912  patients  for  a  total 
of  rikAhO   out-patient  appointments  annually. 

THE  TUBEr:ilTLOSIS  PROBLEM 

Tub--;rcu]. ;  is  in  San  Francisco  presents  a  major  health  problem,  and  one 
that  wi.':..':.   cont:'  lue  fcr  some  time.  There  are  many  re£Sons  for  this:  The 
City  ha;:i  limii-  \  sur;;:;oe  area  of  slightly  over  U5  sqaare  miles  in  which 
the-re  ax-'.   7U8;  /3  re,v. .dents -  If  di^n^ded  into  l^este:  i  and  Easte:^n  halves, 
the  ?3  t.",.are  ^jiles  in  the  Eastern  half  has  a  resic'-jct  popizLation  of 
550,000  i:  :<>ple  lor  an  aver-ga  of  t.^^proxiraatelv  2U>0r- :•  per  square  inile, 
Bu-o  in  the   Korthaastern  cor  lir,  o;-  Census  Trace  A,  xr.3   population  density 
inci-easec  to  64,  729  inhabi !-."-nts  per  sojjr.re  Tr.i^3   whl^h  is  tocond  highest 
only  to  i'.anhatt  in.  It  is  f  j?-ther  estiniat.ed  thit  an  c^.dditional  300,000 
people  ent.er  Census  Tract  A  daily  for  burliness ;,  plea.rare  or  other  reasons. 
Thio  infZ.rjw,  cr  ^^^ding,  and  the  socio-ecc'iomic  characteristics  prc/ide 
perfect  media  f r.-  the  development  and  the  spread  of  tuberculosis.  Add  to 
thia  that  San  Francisco  is  a  major  seaport,  w±.h   ready  accet-is  for  migrants 
from  the  Asian  countries,  e'3p3cially  Hong  Kong,  the  Philippines,  the 
Pacific  Islands  and  from  Ceaoral  and  South  America  -  -  all  areas  of  high 
tuberculo.^is  pr^.valerne.  The  area  is  a  composite  of  heterogeneous  min- 
orities f:.'om  lc'Z3   afj.Ii.uent  countries  who,  becr.'-:;e  of  their  reduced  ec- 
ononic  status  and  be'j.^use  of  language  and  racid  bar'.-iers,  seek  to  dwell 
among  their  ovm  ethnic  groups  in  the  Eastern  half  of  the  City  whc-r'e  thay 
may  obtain  cheap,  substandard  housing  in  pover'y  stricken  a.-eas  r  Cf ordir,g 
only  opportunities  to  commune  with  their  own.  These  reasons,  coi-^led  I'ith 
the  characteristics  of  the  Skid-Row  rJcoholics,  are  why  the  Eastern  half 
of  the  City  yields  B^%   or  more  of  the  riewly  reported  cases  of  tuberculosis. 
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During  1968,  h09   new  cases  of  tuberculosis  were  reported.  This  is  an  in- 
crease of  6.2^  over  the  38$  cases  reported  in  1967,  and  raises  the  rate 
from  51.5  to  5U.6  per  100,000  population  for  these  years.  This  rate  is  three 
times  that  of  the  State  (19.5)  and  two  and  one-half  times  the  National  (21. U), 
but  is  typical  of  the  12  to  Ik  Big  Cities  of  the  United  States.  The  in- 
crease does  not  represent  an  upsurge  or  epidemic  of  tuberculosis  ,  but 
rather  is  indicative  of  more  efficient  methods  of  tuberculosis  control  in- 
cluding improved  and  compulsory  reporting  of  active  cases  and  of  positive 
laboratory  findings j  better  casefinding  through  contact  investigationj  xray 
survey  of  the  high  risk  groups j  and  extensive  tuberculin  skin  testing,  es- 
pecially among  school  children.  Some  of  this  increase  can  be  attributed 
to  migration  from  areas  of  high  incidence  and  from  the  shift  of  population 
wherein  the  non-white  and  more  susceptible  population  increased  from  5%  in 
19U0  to  26.9^  in  1968,  and  the  whites  decreased  from  9S%   to  73.1^. 

table:  1 


SAN  FRANCISCO  POPULATION  IN  19U0,  1950  and  1968  BY 

RACE 

19hO 

1950 

1968 

TOTAL 

63U,536    (100.0) 

775,357 

(lOCO) 

7U8,700    ( 

100.0) 

WHITE* 

602,701     (   95.0) 

693,888 

(  89.5) 

5ii7,UOO    ( 

73,1) 

LATIN -AMERICANS 

N.A. 

N. 

A. 

68,100    ( 

9.1) 

NON-i^JHITE 

31,835    (     5.0) 

8l,U69 

(  10.5) 

201,300 

26.9) 

NEGRO 

U,8l46    (     0.8) 

U3,502 

(    5.6) 

101,200 

:  13.5) 

CHINESE 

17,782     (     2.8) 

2U,813 

(     3.2) 

62,000 

:  8.3) 

FILIPINO 

** 

** 

20,roo 

(     2.7) 

JAPANESE 

5,280    (     0.8) 

5,579 

(     0.7) 

11,800 

(     1.6) 

OTHER  NONJ/^JHITE 

3,927    (     n.6) 

7,575 

(     1.0) 

6,300 

(     0.8) 

■K-       includes  Latin-Americans 

■JHs-     included  in 

other  non-white 
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PROGRAilS 


ISOLA'T'ION^  AN5_TOEAWffiNT 

To- prevent  the  spread  of  tuberculosis  within  the  City,  the  communicable 
esse  is  required  to  be  isolated.  The  Health  Department  maintains  168  beds 
in  the  Chest  and  Communicpble  Disease  Section  of  the  San  Francisco  General 
Hospital  for  isolation  and  trertment  of  tuberculous  patients.  Under  cer- 
tain conditions  acceptable  to  the  Tuberculosis  Control  Officer,  a  patient 
with  communicable  disease  may  be  isolated  and  trerted  at  home  under  a  legal 
order  of  isolation. 

The  period  of  hospitalization  has  been  shortened  due  to  the  eff£.ctivent.ss 
of  the  new  chcmotherapeutic  regimes.  However,  completion  of  the  treatment 
regime  and  the  subsequent  follow-up  then  becomes  the  responsibility  of  the 
four  out-patient  clinics.  The  reduced  hospital  bed  occupancy  and  the  success 
of  out-patient  care  has  resulted  in  savings  to  the  City  of  upwards  of  $11, 
000,000  a  year. 

In  1957,  there  were  Qh9   admissions  to  the  Chest  Service  at  the  General 
hospital,  but  hy   196?  this  was  reduced  to  269  admissions.  Also,  in  1957, 
637  patients  were  hcspitalized  for  an  averrge  of  one  year,  but  for  1968, 
116  pati(  nts  were  hospitalized  for  an  averrge  of  117  days.  In  1957,  63li 
beds  were  required  for  tuberculosis,  but  by  I969  only  1.31;  beds  were  needed. 

These  impressive  reductions  have  been  made  possible  through  the  development 
and  expansion  of  clinic  services  which  are  in  part  supported  through  funds 
allocated  by  the  United  States  Public  Health  Service.  As  out-patient  ser- 
vices increase  through  reduction  of  hospital  services,  there  xri-ll  be  con- 
tinued need  for  increasing  funds  to  support  the  expansion  of  clinic  ser- 
vices. The  increased  expenditures  for  clinic  services  are  more  than  off- 
set by  the  savings  in  costly  hospital  services. 

As  •  f  December  31,  1968,  3,201  patients  were  regularly  receiving  treatment 
in  th(  out-prtii  nt  clinics  for  the  following': 

TABLE  II 

Disease  No.  of  Patients 

Active  or  Recently  Inactive  Tuberculosis  l,7lU 

Tuberculosis  and  Diabetes  31 

Tuberculosis  Contacts  IO8 

Tuberculin  Reactors  793 

Atypical  Mycobacterial  Disease  73 

Sarcoidosis  25 

Pulmonary  Emphysema  101 
Other  Chronic  Pvilmonary  Disease 

(Fungi,  Cancer,  Bronchiectasis,  Brmchitis,  etc.)  356 


Total  3,201 
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TUBERCULIN  SKIN  TESTING 

Tuberculin  testing  is  offered  to  all  age  groups  as  a  screening  device, 
but  is  a  necessary  tool  in  diagnosis  and  in  evaluatic.  of  contacts.  It 
is  given  to  all  pre-school  children  attending  the  Well-Baby  Clinics  rf 
the  San  Francisco  Health  Department.  Most  important,  school  age  children 
attending  all  202  public  and  parochial  schools  are  tested  at  the  first, 
seventh,  tenth  and  tx^relfth  grades.  Additionally,  all  new  students,  re- 
gardless of  age,  are  required  to  be  tuberculin  tested  on  admission^ 

The  tuberculin  testing  *f  school  children  was  begun  in  1956  and  continued 
to  date.  It  is  considered  to  be  one  of  the  most  important  measures  in 
tuberculosis  control  and  has  been  so  successful  that  it  is  now  copipd  by 
major  cities  in  this  country  and  abroad.  The  following  tables  indicate 
the  results  of  this  program, 

TABLE  III 

TUBERCULIN  SKIN  TESTING  IN  SAN  FRANCISCO  SCH00I3  1956  -  1968  SHOWING 
THE  NUMBER  OF  STUDENTS  TESTED,  THE  NUMBER  AND  PEMCENT  OF  REACTORS 
THE  NUMBER  OF  CASES  IN  STUDENTS,  FAMILY  CONTACTS  AND  TOTAL  CASES: 
AND  CASEFINDING  RATES  BY  SCHOOL  YEAR 


FAMILY 

TOTAL 

NO. 

SCHOOL 

CONTACT 

CASE  RATI 

SCHOOL 

STUDENTS 

POSITIVE 

PER 

CASES 

PLUS  SCHOOL 

PER  locn 

TEAR 

TESTED 

REACTORS 

CENT 

FOUND 

CASES  FOUND 

TESTS 

1956-1957 

25,28A 

1,U92 

5.9 

kh 

62 

2.k 

1957-1958 

16,90U 

1,125 

6.7 

32 

U2 

2.li 

1958-1959 

29,5U1 

1,765 

6,0 

hh 

62 

2.1 

1959-1960 

3U,028 

2,267 

6.7 

5U 

93 

2.7 

1960-1961 

28,699 

1,771 

6.2 

38 

58 

2,0 

1961-1962 

32,005 

772 

2,U 

16 

30 

0.9 

1962-1963 

35,395 

1,369 

3.9 

U7 

68 

1.9 

I963-I96U 

UO,559 

1,07U 

2.6 

2U 

Ul 

1.0 

196U-1965 

32,U39 

771 

2.U 

ii5 

62 

1.9 

1965-1966 

35,707 

653 

1.8 

12 

2U 

0.7 

1966-1967 

38,390 

783 

2,0 

27 

UO 

0.7 

1967-1968 

33,098 

702 

2.1 

11 

12 

O.U 

TOTAL 

382,051 

U4,5UU 

3.8 

39U 

59U 

1.6 

SOURCE:  Division  of  Tuberculosis  Control,  San  Francisco  Health  Department 
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TABLE  IV 

PERCEFTAGE 

OF  POSITIVE  RE/CTORS  BY  GR/.DE  Al 

: D  ^EAR  OF  TESTIM} 

SCHOOL 

GRADE 

YEAR 

12th 

7th 

1st 

1957 

19.9 

13.3 

3.9 

1958 

17.1 

10.8 

3.5 

1959 

lU.h 

7.5 

2.9 

I960 

13.5 

8.8* 

2.7 

1961 

12.7 

9.8* 

2.7 

1962 

10.2 

6.6 

1.2 

1963 

11.7 

7.5 

1.1 

196U 

12.1 

5.0 

2.1** 

1965 

9.5 

li.3 

1.2 

1966 

9.U 

3.U 

1.1 

1967 

6.9 

U.o 

1.2 

1968 

6.3 

2.6 

1.1 

*   135  positive  reactors,  iimnigrnnts  from  Hong  Kong  end  Central  and 

South  America,  were  r.dmitted  to  one  Junior  High  School  in  1959-1960 
**  Increrse  due  to  immigrants  from  Hong  Kong 

X-RAY  C;>SEFINDING 

Case  detection  by  means  of  x-ray  continues  to  be  an  effective  means  of 
finding  tuberculosis  among  high  risk  groups,  particiilarly  in  areas  of 
high  tuberculosis  prevslence.  The  Health  Department  operates  units  at 
the  Central  Office  and  at  the  General  Hospital  with  an  admissions  x-ray 
program.  The  latter  program  was  discontinued  in  November  1967  because  of 
lack  of  funds.  With  the  cooperation  of  the  San  Francisco  Tuberculosis 
and  Health  Asa  ciation,  the  Division  also  operates  units  at  the  City  J.'il 
and  Northeast  Health  Center.  The  following  table  illustrrtes  the  results 
of  x-ray  case  finding: 


TABLE  V 

DING  BY  X-RAY 

TUBERCULOSIS  CASE 

FINI 

NUMBER 
UNIT  LOCATION         1968 

NUMBER 
1967 

ACT. 

.   T3  FOUKD  PREV. 
1968              1968 

UMKNOIW 
1967 

CANCER-LUMi 
1968     1967 

101  Grove  TOTAL  30,598 
114X17                        755 
70mm                   29,8U3 

27,906 

l,10l4 

26,802 

37                  31 
17                 12 
20                 19 

3U 
19 
15 

15 

3 

12 

13 

3 

10 

SF  Jail  #1                6,060 

6, 1149 

13                  12 

lU 

- 

- 

SF  Med»  Society  20,639 

21,750 

6                   6 

3 

5 

12 

SF  TB  Ass'n.          140,195 

ii2,987 

22                    20 

12 

9 

5 

Northeast 

Herlth  Center     2,72U 

2,873 

2                      2 

5 

2 

1 

TOT/XS                    100,216 

101,665 

80                71 

68 

31 

31 

*  The  San  Francisco  General  Hospital  Admissions  X-ray  Program  is  not 
included  because  it  was  discontinued  for  lack  of  funds  from  November 
20th,  1967  to  September  1968. 
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TMINING  AND  TEACHING  PROGRAM 

All  physicians  employed  in  the  Tvilierculosis  Control  Division  hold  frculty 
a}7pointint,nts  in  the  School  of  Medicine,  University  of  California,  and  there- 
fore contribute  to  the  teaching  and  training-  ;jrogra  ms  for  medical  students, 
interns,  resident  physicians  and  those  physici.-ins  holding  fellowships  in 
the  Chest  Disease  Section  of  the  San  Francisco  General  Hospital. 

Because  the  prorrams  of  th^  Division  have  gained  national  and  intr rnational 
meritorious  recognition,  they  are  generally  accepted  as  models  in  the  con- 
trol of  tuberculosis.  Health  Officers  and  physicians  from  all  over  the 
world  spend  varying  periods  of  time  in  training  to  learn  the  multiple  as- 
pects of  our  services.  These  come  from  the  United  States,  Mexico,  Argentina, 
Venezuela,  Brazil,  Great  Britain,  New  Zealand,  Australia,  Burma,  Ceylon, 
Hong  Kcng,  Yugoslavia  and  Norway.  While  they  gain  knowledge  of  our  methods, 
the  exchange  of  information  has  also  been  helpful  to  us. 

Medical  students  from  the  University  of  California  Medical  Schocl,  taking 
courses  in  Ambulatory  and  Community  Medicine,  receive  on  site  instruction 
through  various  facilities  of  the  Division  including  home  visits  to  pat- 
ients receiving  antituberculosis  therapy. 

Experience  rjnd  training  in  the  field  of  Public  Health  is  also  provided 
during  the  sionimer  and  fall  vrcrtions  to  students  in  high  school  and  junior 
college.  These  students  are  employed  through  the  Communicable  Disease 
Center  of  the  United  States  Public  Health  Service  at  Atlanta,  Georgia. 
These  young  people,  selected  from  minority  grt  ups  in  need  of  financial  aid, 
gain  instruction  and  financial  remuneration  for  their  services. 

LABORATORY 

The  role  ©f  the  Tuberculosis  Microbiology  Laboratory  has  become  increasingly 
more  imptsirtant  in  the  control  and  treatment  of  tuberculosis.  The  massive 
family  of  mycobacteria  having  strining  characteristics  resembling  those 
of  the  tubercle  bacillus  have  been  a  source  of  confusion  until  modern 
methods  of  identificrtion  were  developed  in  the  laboratory.  With  ex- 
ception of  the  tubercle  bacillus  and  a  few  "atypical"  mycobacteria,  most 
of  these  orgrnisms  are  incapai^le  of  producing  disease.  Those  "atj'-pical" 
organisms  that  can  produce  disease  are  usually  resistant  to  the  (  rdinaiy 
antituberculosis  drugs.  Their  identification  and  separation  from  the  tub- 
ercle bacillus  are  determined  by  highly  specia-lized  techniques  involving 
ciiltural  and  biologic  methods.  Once  identified,  the  laboratory  must  then 
determine  the  response  or  resistance  to  chemo therapeutic  agents.  Without 
the  assistance  of  these  laboratciy  methods,  there  could  be  no  sound  or 
effective  therapeutic  regime. 

Such  a  specialized  tubercixlosis  laboratory  is  maintained  by  the  Department 
of  Public  Health  fc^r  the  service  of  the  Department,  and  as  a  reference 
laboratoTy  for  the  community.  Each  year  the  i.vork  load  of  the  laborato:r^r 
increases  and  wei^e  it  not  for  the  two  senior  micixihiologists  provided  thru 
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a  Special  TubLrculcsis  Hrrnt  by  the  United  St"tRS  Public  Heclth  Service, 
this  necessary  work  could  not  be  accomplished.  During  1968,  17,371  separrte 
examinations  were  made  and  8,571  specimens  received  special  processing  for 
identification  and  drug  sensitivitj'-  testing, 

PULMOMRY  PHYSIOLOGY -II'HALATION  THERAPY  Li\BOR/\TORY 

Piilmonary  tuberc\ilosis  is  commonly  associ.-ted  with  or  is  the  cause  of  other 
chronic  and  crippling  pulmc nary  diseases  such  as  emphysema,  chronic  bron- 
chitis, bronchiectasis,  asthma  and  pulmonary  insufficiency  with  serious, 
sometimes  fatal,  impairment  of  blood  gas  exchange.  These  complicating  en- 
tities are  rising  at  an  alarming  rate  most  likely  because  of  the  increasing 
density  of  air  pollutants,  excessive  smoking  and  other  inhalation  hazards. 
So  it  has  become  necessary  to  establish  a  separate  highly  specialized  \init 
within  the  Chest  Clinic  at  the  San  Francisco  General  Hospital  for  the  ev- 
aluation, therapy,  determination  and  subsequent  clinical  monitoring  of  pat- 
ients, who  for  the  most  part  fall  into  the  indigent  classification.  The 
personnel  of  the  unit  consists  of  a  part-time  pvilmonary  physiologist,  a 
part-time  nutritionist-physiologist  and  a  full  time  technician  for  pul- 
monary function  determinations  and  inhalation  therapy.  They  determine  the 
extent  of  airway  obstruction  and  of  impediment  of  bronchial  drainage. 
They  institute  inhalation  therapy  to  produce  bronchial  dilation  and  lique- 
faction of  tenacious  sputum  and  administer  antibiotic  agents  to  control  in- 
fection. Additi'  nally,  they  provide  monitoring  of  treatment  regimes  and 
give  technical  information  to  the  clinicians  in  the  Chest  Clinic.  An  im- 
portant additional  service  from  this  unit  is  the  ultrasonic  mist  sputum 
recovery  sampling  so  necessary  to  determine  the  causative  brcteriological 
and  fungal  pathogens  and  to  recover  cells  from  the  sputum  for  possible 
cancer  identification. 

During  1968,  rpproximately  30  new  patients  were  seen  each  month  for  ev- 
aluation; about  20  patients  were  accepted  each  month  for  intermittent  pos- 
itive pressure  breathing  tre-tments;  and  at  least  30  to  3$   sputum  induct- 
ions were  made  each  month.  For  the  ye^r,  1968,  weekly  trertments  were 
given  for  a  total  of  l,7l6  visits.  Merlication  and  brc-thing-assist  machines 
were  given  or  loaned  as  needed. 

Remuneration  of  personnel  for  these  services  hrs  come  through  various  re- 
search grants.  It  is  expected  that  these  grants  will  expire  during  the  last 
half  of  1969,  in  which  event  the  unit  must  close.  Since  the  work  of  this 
clinic  is  identified  as  standard  practice  for  the  proper  management  of 
pulmonary  diseases,  the  City  can  ill -afford  to  lose  this  important  public 
health  and  community -wide  service.  Hopefully,  funding  can  be  found  in 
budgetary  sources  to  continue  this  well-qualified  operation. 

The  organizational  structure  of  clinics  may  become  a  major  source  of 
patient  problems.  This  is  perticularly  true  of  the  specialty  clinics, 
where  patients  are  often  viewed  as  a  disease  or  an  organ,  rather  than  as 
total  individuals.  Patients  with  long-term  illnesses,  such  as  tuberculosis, 
arthritis  aid  diabetes,  often  consider  the  specialty  clinic  physician  their 
personal  or  "family"  physic j an.  When  other  medicrl  problems  arise  the 
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patients  are  frec^ently  referred  to  the  general  medical  or  other  spec- 
ialty clinics  for  definitive  trer.tment.  If  tiers  is  no  specific  physician 
responsible  for  the  co-ordinrtion  of  medical  c:re,  the  prtient  often  be- 
COTies  confused,  discouraged  rnd  unco-operative.  Host  people,  regcrdless 
of  their  social,  economic  or  educational  level,  are  not  capable  of  eval- 
uating and  interpreting  fragmented  medical  treatment,  because  there  rre  too 
marsy   conflicting  "bits  of  information"  picked  up  along  the  Tiay  from  other 
patients  and  non-professional  personnel . 

It  seems  reasonable  that  the  clinic  responsible  for  the  major  medical  prob- 
lem should  be  responsible  for  the  total  care  of  the  patient,  which  may  be 
extended  to  include  the  entire  family.  For  example,  the  Chest  Clinic  should 
be  resDonsible  for  the  total  care  of  those  with  tuberculosis.  The  same  ex- 
tension wjuld  be  helpfiil  for  patients  whose  major  problems  are  arthritis, 
dirbetes  or  heart  disease.  Clinics  operating  in  tliis  manrier  maintain  con- 
tinuity of  care,  improve  the  patient-physician  relrtion  and  provide  com- 
prehensive medical  care  in  truest  sense.  The  patients  and  staff  considered 
these  changes  at  the  Chest  Clinics  as  the  more  important  improvements  in 
clinic  services o 

The  decentraliz'tion  of  services  to  the  neighborhoods,  and  assuming  of 
responsibility  for  the  total  medical  care  for  the  patient  and  his  family 
by  the  Chest  Clinics  of  the  San  Francisco  Health  Department  have  been 
recognized  nationally  and  internationally  as  marked  advancements  in  the 
delivery  of  medical  care  to  minority  groups;  particvilarly  among  the  poor 
in  the  slums  of  urban  areas.  Professional  people  from  all  over  the  world 
have  visited  the  clinics  and  have  discueeed  the  program  with  staff.  The 
program  was  studied  and  used  as  a  model  by  several  Ir.rge  urban  centers  for 
improving  the  delivery  of  health  services  to  the  poor  and  minority  groups 
in  their  areas.  Program  directors  from  many  foreign  countries,  such  as 
Australia,  Japan,  Ceylon,  India,  France,  Denmark,  Er^gland,  and  from  the 
European  Headquarters  of  the  International  Union  Against  Tuberculosis  and 
the  Vorld  Health  Organization,  hrve  made  special  trips  here  to  study  and 
evaluate  this  demonstration  project. 

It  should  be  noted  that  the  improved  delivery  of  out-patient  services  for 
tuberculosis,  particularly  through  the  neighborhood  clinics,  resulted  in 
a  marked  decrease  in  the  number  of  General  Hospital  readmissions  for  treat- 
ment failure  cases.  In  19$7  there  were  U22  readmissions  to  the  General 
Hospital  for  reactivated  disease,  which  had  been  reduced  to  53  by  196?, 
and  to  52  in  1968,  Only  18  of  the  readmissions  in  1968  were  for  react- 
ivated disease;  the  remaining  3h  were  short-term  readmissions  for  special 
studies  on  patients  with  severe  medical  complications  other  than  tubercul- 
osis. 

The  improvement  in  out-patient  treatment  of  tuberculosis  has  made  it 
possible  to  reduce  the  average  length  of  hospital  stay  from  one  year  in 
1957  to  an  average  11?  days  in  1968.  In  195?  there  were  637  beds  for  the 
treatment  of  tuberculosis  at  San  Francisco  General  Hospital  and  Hassler 
Health  Home,  which  was  reduced  to  13U  beds  by  1968.  Thus,  there  are  500 
fewer  beds  needed  for  the  care  of  tuberculosis. 
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There  xrere  192,000  more  days  of  hospitalization  in  1957  for  the  trertment 
of  tuberculsois  than  in  1966.  Hospitalization  for  tuberculosis  at  the 
General  Ho^ital  costs  $65.00  per  day,  but  the  cost  of  out-patient  treat- 
ment is  approximately  $9.00  a  visit.  Thus  a  patient  may  be  trerted  at  the 
Clinic  or  at  home  bv  the  Health  Department  for  almost  a  month  for  the  cost 
of  treatment  for  one  day  in  the  hospitrl.  Out-patient  treatment  is  not 
only  more  economical  for  the  community,  but  it  is  more  humane  from  the 
standpoint  of  the  patient  and  his  family.  Furthermore,  prolonged  hospit- 
alization is  no  longer  necessary,  except  for  a  few  specialised  complicated 
cases  which  must  be  considered  individually. 
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BUREAU  OF  MATERNAL  AND  CHILD  HEALTH 


The  programs  listed  and  described  individually,  are  the  responsibility  of 
^iater^al  and  Child  Health.   The  Bureau  also  administers  a  Maternity  and 
Infant  Care  Project  funded  by  the  Children's  Bureau.   Close  liaison  is 
maintained  with  the  Health  Centers,  the  Bureau  of  Public  Health  Nursing, 
the  Bureau  of  Disease  Control,  and  various  public  and  private  agencies 
concerned  with  related  and  similar  activities. 

MATERNAL  HEALTH 

Deliveries  at  San  Francisco  General  Hospital  during  1968  totalled  1,032. 
Of  these,  1,009  resulted  in  live  births.  A  Public  Health  Nurse  assigned  to 
the  Maternity  Clinic  at  San  Francisco  General  Hospital  maintains  the  necessary 
liaison  between  the  clinic  and  the  District  Health  Centers.   The  Maternal 
and  Child  Health  Nutritionist  gives  time  to  this  clinic  as  needed. 

A  Public  Health  Nurse  is  assigned  to  give  services  to  the  Special  Services 
Project  of  the  Unified  School  District.  This  project  gives  all  needed 
services  such  as  schooling,  social  work  services,  nutrition  education,  and 
public  health  nursing  services  to  pregnant  teenagers  in  5  Centers  in  the  city. 
About  600  girls  received  services  during  the  last  fiscal  year. 

Classes  for  expectant  parents  are  continuing  at  District  Health  Centers  #4 

and  #5. 

Pregnancy  Testing  and  Counseling  continues  to  be  offered  by  all  5  District 
Health  Centers.  A  total  of  863  women  were  served  during  fiscal  year  1968/69. 

There  are  10  Family  Planning  sessions  per  week  operating  in  the  5  District 
Health  Centers,  Cancer  control  is  an  integral  part  of  this  program  and 
is  offered  to  all  women,  regardless  of  age. 

CHILD  HEALTH  CONFERENCES  AND  IMMUNIZATION  CENTERS 

The  Child  Health  Conference  is  designed  to  provide  quality  well-child 
supervision  to  infants  and  pre-schoolers.   Besides  physical  examinations, 
immunizations  and  certain  screening  procedures,  anticipatory  guidance  and 
parental  counseling  are  offered  to  insure  care  of  the  "whole  child''. 
An  average  of  32  Child  Health  Conferences  per  week  were  conducted  in 
fiscal  year  1968/69.   The  average  number  of  children  seen  was  13  per  session. 

The  Immunization  Centers  which  are  held  at  regular  intervals  in  all  Districts, 
are  open  to  school  children  to  insure  an  adequate  level  of  immunity  against 
conmunicable  diseases  and  to  test  for  tuberculin  reactivity.   These  services 
are  offered  to  children  whose  parents  would  otherwise  be  unable  to  obtain 
them  because  of  marginal  income. 
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CRIPPLED  CHILDREN  SERVICES 

The  Crippled  Children  Services  Program  has  continued  to  meet  changed  needs 
in  diagnosis  and  treatment  in  keeping  with  medical  progress.   Presently 
the  spectrum  af  eligible  conditions  includes  diseases  not  known  and  others 
not  treatable  when  the  program  started  nationally  in  1935  as  part  of 
the  Social  Security  Act,  to  provide  medical  care  and  rehabilitation  services 
for  physically  handicapped  children  from  birth  to  age  21  years.   This 
tax-supported  program  provides  such  services  for  specified  chronic  illnesses 
or  defects,  often  multiple,  which  require  long-term  care  and  a  team  of 
medical  specialists,  and  which  can  be  corrected  by  medical  or  surgical 
treatiuent.   The  San  Francisco  Health  Department  administers  the  program 
which  is  funded  by  local.  State,  and  Federal  funds. 

Diagnostic  service  without  financial  screening  is  available  to  any  child 
for  a  suspected  eligible  condition.  Treatment  services  for  such  an  eligible 
condition  may  be  given  upon  determination  by  the  Crippled  Children  Services 
Social  Worker  that  the  family  is  unable  to  finance  part  or  all  the  necessary 
care.  Standards  for  financial  eligibility  were  developed  and  became  uniform 
throughout  the  State  of  California  during  the  past  year.  A  repayment  plan 
is  made  for  families  who  can  pay  part  of  the  cost  of  care. 

Communication  with  facilities  and  Centers  such  as  Cleft  Palate  Panels, 
Neurological  Diagnostic  Centers,  and  Admission  Connnittees  to  classes  or 
schools  for  handicapped  children  is  maintained  through  attendance  at  meetings 
and  serves  to  coordinate  care. 

The  current  active  caseload  of  about  1,800  cases  includes  307,  Medi-Cal  cases 
which  are  certified  under  the  California  Medical  Assistance  Program  and  have 
a  CCS  eligible  condition  for  which  they  were  referred  to  the  Crippled  Children 
Services  Program  for  case  management. 

EAR.  EYE  AND  CARDIAC  DIAGNOSTIC  CENTERS 

Children  with  a  suspected  handicap  in  any  one  of  these  three  areas,  may 
receive  more  definitive  diagnostic  screening  services.  Referrals  may  come 
from  a  private  or  health  department  physician,  public  health  nurse,  vision 
screening  technician,  audiometrist,  or  parent.  Parents  are  assisted  with 
interpretation  of  findings  and  counseling,  and  with  appropriate  referral 
when  further  observation  or  medical  care  is  needed. 

In  schools, kindergarten,  third,  and  sixth  grade  children  were  tested  for 
hearing  acuity,  as  were  children  suspected  of  possible  hearing  loss,  and 
those  new  to  San  Francisco  at  any  grade  level. 

In  the  Ear  Center  such  service  was  also  given  to  Civil  Service  employees 
referred  from  pre-employment  examinations  and  groups  of  young  adults  referred 
from  other  agencies.   In  fiscal  year  1968/69,  32,161  individual  children 
were  tested  in  schools  (40,028  total  tests)  of  whom  1,293  failed  the  test  (47o), 
The  otologist  in  the  Ear  Center  examined  818  children;  found  180  with  normal 
hearing  and  638  with  a  hearing  loss.  The  distribution  of  defects  was  as 
follows:  conductive  hearing  loss  211,  perceptive  hearing  loss  96,  high-pitch 
loss  275,  and  deferred  diagnosis  56. 
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The  school  program  for  eatly  detection  and  correction  of  visual  defects 
was  done  in  kindergarten,  third,  seventh  and  tenth  grades,  as  well  as  for 
children  new  to  San  Francisco  at  any  grade  level,  and  for  those  with  signs 
and  symptoms  of  eye  problems. 

The  three  Vision  Screening  Technicians  employed  by  the  Unified  School  District 
tested  27,133  individual  children  (31,653  tests).   The  Public  Health  Nurses 
tested  13,364  individual  children  (16,S87  tests)  in  all  the  private  and  in 
some  smaller  public  schools.   The  grand  total  for  both  groins  was  40,497 
itidlvidual  children  tested  (total  of  48,240  tests). 

In  the  Eye  Center  during  fiscal  year  1968/69  a  total  of  2212  children  were 
examined  and  1194  were  referred  for  follow-up. 

The  goal  of  the  Cardiac  Center  is  to  identify  the  child  with  possible 
organic  heart  disease,  as  well  as  to  'delabel'"  the  child  with  an  innocent 
functional  heart  murmur.   In  fiscal  year  1968/69  a  total  of  95  cardiac 
examinations  were  done. 

SCHOOL  HEALTH  SERVICES 

The  aim  of  the  School  Health  Services  is  to  assure  that  each  child  attending 
school  attains  maximum  benefit  from  the  educational  process.  Any  handicap, 
whether  physical  or  emotional,  will  prevent  this.   These  services  are 
available  to  all  school  children  in  San  Francisco.   In  school  year  1968/69, 
the  -jhysicians  of  the  Department  of  Public  Health  examined  a  total  of 
9297  children.   These  same  physicians  were  active  in  the  individual  schools, 
giving  group  talks,  consulting  with  school  personnel  and  discussing  individual 
children  in  confr^rences .  As  in  the  past,  parents  are  urged  to  have  their 
chi;.Vren  regularly  checked  by  the  family  physician.   Screening  programs 
to  u3tect  vision  and  hearing  defects,  constitute  an  integral  part  of 
the  School  Health  Program. 

Tuberculin  skin  testing  continues  for  pre-schoolers  and  school  children. 
In  1967/68,  9095  pre-schoolers  and  40,574  school  children  were  tested 
(the  1968/69  figures  are  not  available  because  time  is  needed  to  complete 
follow-up  examinations).   Of  this  group  of  49,669  children,  1505  reacted 
positively  (3%). 

The  Central  Health  Committee,  composed  of  representatives  of  the  Department 
of  Public  Health,  the  Unified  School  District,  the  Archdiocese  of  San 
Francisco,  and  the  San  Francisco  Medical  Society,  is  an  active  group 
determining  and  interpreting  procedures  and  policies  concerning  the  operation 
of  the  School  Health  Program.   Other  conmunity  groups  are  invited  to  bring 
problems  of  school  children  and/or  suggestions  for  a  better  School  Health 
Program  to  the  attention  of  the  Central  Health  Committee  at  any  time. 

NUTRITION 

A  Public  Health  Nutritionist,  paid  from  Federal  Comprehensive  Health  Services 
funds,  functions  primarily  in  the  area  of  staff  education  and  consultation. 
Recently  she  has  been  active  in  planning  a  Supplemental  Food  Program  with 
EOC,  for  mothers  and  small  children  in  San  Francisco.   The  Nutritionist 
maintains  close  liaison  with  the  Unified  School  District  and  many  private 
and  public  agencies. 
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MATERNITY  AND  INFANT  CARE  PROJECT 

The  Maternity  and  Infant  Care  Project  funded  by  a  federal  grant,  begins 

its  fifth  year  of  service  to  women  who  are  medically  high-risk  and  of 

low  socio-economic  status,  in  order  to  reduce  mental  retardation  and 

other  birth  defects  in  babies  through  high  quality  and  intensive 

medical  and  paramedical  services.   The  program  is  based  at  St.  Mary's  Hospital. 

Presently  this  care  is  offered  in  15  J-Census  tracts  (an  increase  of  9  tracts 

over  previous  years).   During  fiscal  year  1968/69,  127  women  were  admitted 

to  the  project  and  83  infants  were  delivered. 

YOUTH  GUIDANCE  CENTER 

The  medical  program  at  Youth  Guidance  Center  continues  to  function  with 
two  half-time  physicians  and  one  half-time  dentist.   The  two  physicians 
together  did  a  total  of  10,899  examinations  in  calendar  year  1968  (7,098  boys 
and  3,801  girls).   This  total  includes  all  physical  examinations  done 
on  admission  as  well  as  repeat  examinations  for  an  acute  illness  or  accident 
occurring  while  the  child  was  at  Youth  Guidance  Center.   The  dentist  treated 
3,37r  boys  and  1,071  girls  (total  of  4,449).   In  1968  there  were  45  pregnant 
girl::,  at  Youth  Guidance  Center.  Gonorrhea  was  diagnosed  and  treated  in 
175  youngsters. 

A  Medical  Advisory  Committee  to  Youth  Guidance  Center  was  formed  in  late  1968 
and  is  meeting  monthly  to  formulate  policies  as  well  as  to  assist  with  major 
problems  as  they  arise. 

SUMMARY  AND  RECOM^IENDACIONS 

Constant  change  in  demands  and  priorities  affect  traditional  programs. 
Flexibility  has  to  be  maintained.   The  statistics  show  decreased  utilization 
of  some  services;  this  enables  us  to  serve  the  reduced  number  in  greater 
depth.   However  this  raises  the  question  of  how  to  reach  those  who  may  not 
have  access  to  any  medical  services.  Other  decreases  are  due  to  the  fact 
that  Medi-Cal  has  diverted  clients  oreviously  availing  themselves  of 
Health  Department  services  and  who  re  now  receiving  these  through  private 
sources.   This  is  good  because  it  means  that  all  services  are  given  by 
one  source  and  fragmentation  has  been  eliminated.   In  addition,  demands 
have  channeled  some  staff  efforts  from  Maternal  and  Child  Health  programs 
to  other  health  activities,  such  as  adult  health  screening. 

There  are  still  gaps  and  unmet  needs  which  should  be  filled  to  further 
improve  services.  Additional  personnel  needed  will  be  requested  through 
the  regular  budgetary  channels. 

DIVISION  OF  DENTAL  HEALTH 

(1)   Care  Programs :   Children  who  are  residents  of  the  City  and  County  of 
San  Francisco,  are  eligible  to  have  topical  fluoride  applications,  fillings, 
extractions,  and  other  work  done.   Children  past  the  age  of  13  can  have 
emergency  treatment.   Children  w^o  are  covered  by  "Medi-Cal"  and  other 
prepaid  plans  are  referred  to  private  practitioners  In  the  community.  At 
the  present  time  no  means  test  is  emp-loyed. 
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(2)   Educational  Programs:   Dental  hygienists  carry  on  instructional  activities, 
demonstration  projects,  and  do  dental  inspections  to  promote  good  oral  hygiene. 
In  the  afternoons,  dental  hygienists  perform  oral  prophylaxis  and  topical 
applications  of  sodium  f luoro-phosphate. 

The  following  is  a  brief  tabulation  of  the  activities  for  1968-69: 

Patient  visits  17,267  Schools  visited               69 

Silver  and  porcelain  fillings   19,491  Parent-Teacher-Nurse 

Extractions  3,471          Conferences  1,242 

Other  treatments  9,447  Topical  fluoride  treatments  1,348 

X-rays  8,431  Prophylaxis  2,494 

"NEW  CfiJlEBRS"   AND  "YOUTH  OPPORTUNITY  CORPS" 

The  Division  of  Dental  Health  has  taken  an  active  part  in  the  training  of 
dental  aides  at  101  Grove  Street  and  at  the  various  Health  Department  clinics. 
These  .;^ainees  are  getting  intensive  on-the-job  training  coupled  with  academic 
instruction  so  that  they  may  L-ii-cr  actively  compete  for  jobs  as   dental  aides. 

ON-THE-JOB  TRAINING  -  SAN  FRAN>:TSC0  CITY  COLLEGE 

Public  Health  Departmental  Dental  Clinics  serve  as  on-the-job  training  sites 
for  dental  assistants  attending  City  College.  With  the  addition  of  new 
dental  aides  in  the  1968-69  buiio^et,  this  phase  of  training  was  even  more 
successful  than  in  the  previous  year. 

CMITHODONTIC  SCREENING  CLINICS 

There  were  two  orthodontic  screening  clinics  during  the  fiscal  year.  These 
clinics  determine  the  priority  of  eligibility  of  children  with  crippling 
malocclusion  to  be  treated  through  Crippled  Children  Services. 

CARIES  ACTIVITY  TEST 

This  is  a  bio-chemical  test  that  measures  the  amount  of  acid  production 
that  occurs  in  a  caries  susceptible  individual.  This  test  requires 
the  active  participation  of  the  student  and  is  most  inqpressive  as  an 
educational  tool.   The  staff  of  the  dental  division  has  performed  this  test 
numerous  times  as  a  demonstration  hefore  dental  hygiene  students,  dental 
assistant  students,  and  schools. 

CO^^MUNITY  DENTISTRY 

A  contract  has  been  signed  with  the  School  of  Dentistry  of  the  University 
of  California,  and  beginning  July  1969  dental  students  will  receive  part 
of  their  training  in  Health  Department  dental  clinics,  and  this  will  result 
in  increased  services  for  minority  groups. 

OPERATION  "BRUSH-IN" 

During  the  spring  of  1969  an  intensified  dental  education  program  was 
established  in  District  #4  and  13  schools  with  a  combined  student  body 
population  of  6,700  participated.   Posters,  pamphlets  and  printed  teaching 
materia  la  were  distributed  to  teachers  and  students.   Two  films  on  dental  health 
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were  shown  to  all  pupils:  "Teeth  ^re  for  Life'  and  Learn  to  Brush  , 
In  the  follow-up  sessions,  6,300  toothbrushes  and  tubes  of  toothpaste 
were  distributed.  This  program  was  well  accepted  by  teachers,  students 
and  personnel  involved.  In  the  new  fiscal  year,  this  program  will  be 
expanded  to  other  high-risk  minorities  in  the  Hunters  Point  and  Fillmore  areas, 

FUTURE  PLANS 

With  an  increase  of  50/,  in  dental  hours  that  has  been  made  available  for 
fiscal  1969-70  to  operate  the  dental  division,  we  will  be  making  a  more 
effective  use  of  our  facilities.   It  is  hoped  that  in  1970-71  another 
507.  increase  in  dental  hours  can  be  obtained,  in  which  case  we  would  have 
lOOZ  utilization  of  our  available  equipment  and  units.  Another  possible 
approach  would  be  to  use  more  dental  student  time.   Dental  students  require 
more  time  for  each  individual  procedure  and  consequently  contribute  less 
to  the  overall  productivity. 
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SELECTED  STATISTICS 


BUREAU  OF  MATERNAL  AND  CHILD  HEALTH 


Fiscal  Year  Fiscal  Year 

1967/1968  196C/1969 

Total  population  in  San  Francisco                  747,500  748,700 

Number  of  Schools  -  Public  and  Private                 206  206 

School  Population                               127,775  115,517 

School  Examinations  -  done  by  DPH  Physicians          11,820  9,279 

Number  of  Child  Health  Conferences                   1,845  1,655 

Child  Health  Conference  Attendance                  26,028  22,298 

Average  per  session                                14.1  12.8 


Number  c.€  Immunization  Centers  347  307 

Immuni::ation  Center  Attendance  15,557  15,455 

Diphtheria-Pe:;tussis-Tetanus  Immunizations*  15,470  13,318 

Measles  Inmunizations  2,970  2,632 

Polio  Imiaunizations  14,441  11,668 

Smallpox  Lmnunizations  3,112  4,738 

Tuberculin  Skin  Tests  (exclusive  of  School  17.183  15.142 
Testing  Program) 

Total  Immunisations  and  Ter.ts  given 

in  CHCs  and  Inoiunization  r.':?nters  53,176  47,498 


Ear  Center  Attendance 
Eye  Center  Attendance 
Cardiac  Center  Attendance 

Family  Planning  Clinic  Sessions 
Family  Planning  Clinic  Attendance 
Pregnancy  Tests 


883 

818 

2,093 

2,212 

138 

95 

318 

411 

3,590 

5,135 

148 

863 

♦Includes  injections  of  D-P-T  and  D-T. 
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BUREAU  OF  PUBLIC  jEALTK^NURSJJ^G 

The  Bureau  of  Public  Health  Nursing  co-ordinates  and  plans  for  the  provision 
of  nursing  service  in  the  various  programs  of  the  Department.   It  is  res- 
ponsible for  the  maintenance  of  an  acceptable  quality  of  professional  and 
technical  performance  coiTn^tensurate  with  current  expectations  of  nursing 
practice.   Such  responsibility  requires  careful  appraisal  of  nursing  ser- 
vice in  existing  programs,  involved  planning  for  new  programs,  evaluation 
of  individual  performance,  provision  of  dynamic  supervision,  and  establish- 
ment of  meaningful  in-service  education. 

The  Bureau  wori<s  co-operatively  with  program  chiefs,  health  officers,  and^ 
other  disciplines  within  the  Department  to  define  the  responsibilities  which 
can  be  carried  by  nurses  and  to  provide  information  as  to  changing  health  pat- 
terns within  the  communityi  As  the  largest  group  within  the  health  team,  nurses 
have  many  opportunities  to  secure  first  hand  Information  as  to  the  concerns  and 
needs  of  the  public  through  their  direct  contact  with  individuals,  families,  and 
community  groups.   Such  information,  when  carefully  studied,  along  with  that  from 
other  disciplines,  can  lead  to  the  development  of  definitive  programs  that  are 
meaningful  to  the  community  served. 

Because  of  the  direct  contact  with  people  in  their  natural  environment,  public 
health  nurses  have  many  opportunities  to  work  co-operatively  with  other  com- 
munity health  and  social  agencies,  as  well  as  private  physicians.   Nurses  parti- 
cipate on  community  councils  and  in  special  interest  groups,  interpreting  and 
defining  nursing  and  other  health  department  services. 

HOME  VISITS 

Perhaps  the  most  unique  aspect  of  public  health  nursing  service  is  the  out-reach 
to  individuals  and  families  in  their  place  of  residence.  The  impact  of  this  ser- 
vice is  realized  through  the  many  opportunities  which  present  themselves  for 
finding  persons  in  need  of  health  care  services  who  would  otherwise  go  without 
care  or  seek  assistance  only  when  health  problems  become  critical.   Regardless 
of  the  reason  for  the  original  referral  of  persons  to  public  health  nurses, 
almost  no  one  visited  receives  continued  service  solely  for  that  reason.   Con- 
tacts with  individuals  lead  to  uncovering  of  health  and  social  problems  in  other 
family  members,  neighbors  and  friends.  As  the  skillful  nurse  finds  her  caseload 
Increasing,  she  sets  priorities  for  service  and  seeks  assistance  of  others  such 
as  the  Community  Health  Worker  to  carry  out  those  responsibilities  which  can  be 
delegated. 

Another  important  function  of  the  nurse  is  to  assist  people  to  utilize  approp- 
riate resources  in  the  community  and  to  provide  continuous  encouragement  to  the 
end  that  families  increase  their  ability  to  seek  care  early  and  are  able  to 
maintain  themselves  at  o  level  of  health  which  permits  them  to  function  adequately 
and  independently.   This  area  of  service  requires  sustained  frequent  visiting 
based  on  careful  assessment  of  needs  and  circumstances,  and  projection  of 
meaningful  results. 
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The  number  of  visits  over  the  past  four  years  by  major  areas  of  service  and 
by  age  is  reflected  in  the  following  tables. 

Number  of  Public  Health  Nursing  Visits 

By  Service 

1965  through  I968 

Other 
Health  Communi- 

Mater-    Super-    Tuber-    cable     Crippled   Mental    Chronic 
nity     vision,    culosis   Disease   Children   Health    Illness 


1965 

195^9 

27177            19139 

417 

7000 

1459 

3533 

1966 

17103 

27209            17931 

303 

6551 

1895 

3822 

1967 

I6it85 

31^7            15755 

392 

5734 

3354 

6518 

1968 

17952 

32866           16391 

253 

3823 

3940 

5236 

Number   of  Public  Health   Nursing  Visits 
By  Age  Group 
1965  through    I968 

1965 

1966 

1967 

'   .1968 

Under    1 

year 

12,396 

9,831 

11,415 

12,045 

1    -  k 

8,248 

5,146 

7,709 

7,274 

5  -    19 

22,209 

17,172 

24,313 

22,174 

20  -  M+ 

26,015 

.    18,013 

26,603 

27,955 

kS  -   Sk 

5,373 

4,303 

7,312 

6,219 

65  and   over 

3,909 

3,109 

5,427 

4,482 

These  tables  include  meaningful  contacts  as  well  as  attempts  to  locate  hard- 
to-reach  persons.   Not  all  services  are  included,  since  procedure  permits 
reporting  of  only  one  service  to  an  individual  on  a  visit.   Frequently  the 
complexity  of  health  problems  requires  consideration  of  two  or  three  service 
areas.   In  addition,  the  many  contacts  to  the  Department  of  Social  Services, 
physicians,  health  and  social  agencies  by  letter,  phone  and  inter-agency  con- 
ferences are  significant  in  the  provision  of  comprehensive  services. 

GROUP  ACTIVITIES 

As  demands  for  nursing  time  increase,  more  effective  ways  of  meeting  requests 
are  considered  and  tested.   In  recent  years,  group  activities  have  increased. 
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Bringing  people  with  like  concerns  togetiier  for  discussion,  instruction 
and  demonstration  permits  an  exploration  of  ideas  not  always  possible  in 
a  one-to-one  encounter.  This  process  also  enables  the  nurse  to  uncover 
persons  who  would  benefit  from  additional  individual  counseling. 

The  following  table  reflects  the  types  of  group  activities  for  the  past 
year. 

Classes  and  Group  Discussions 
July  1,  1968  through  June  3P.  1969 


Type 

Chi  Id  Growth  and 
Development 

Drug  Abuse 

General  Health 

Health  Department 
Services 

Nut r it  ion 

Prenatal 


Number  of 
Groups 


2 
2 

13 
2 

10 


Number 

Total  Num- 

1ndividuals 

ber  of 

Attending 

Sessions 

150 

105 

107 

11 

220 

3 

265 

13 

34 

3 

76 

61 

Spanish  Culture 
and  Health 


15 


1 


The  above  sessions  were  conducted  both  in  the  health  centers  and  in  community 
facilities.  They  do  not  reflect  group  sessions  held  in  schools  or  senior 
centers.   In  all  instances,  nurses  met  with  individuals  as  well  as  groups. 
Demands  for  such  activities  exceed  time  available. 

During  I968,  there  were  240  teenage  girls  enrolled  in  classes  taught  by  six 
public  health  nurses  in  the  Special  Service  Centers  of  the  Unified  School 
District.  These  Centers  enable  teenage  girls  to  continue  their  education 
while  pregnant.  The  public  health  nurses  teach  small  groups  about  accept- 
able health  practices  with  special  emphasis  on  pregnancy,  postpartum  and 
infant  care.  The  multitude  of  concerns  of  the  girls  require  that  nurses 
develop  increased  skill  in  meeting  emotional  conflicts  in  groups.   Nurses 
co-ordinate  their  services  in  the  Centers  with  teachers,  social  workers,  and 
psychiatrists  and  carry  out  a  liaison  function  between  the  District  Health 
Centers  and  Special  Service  Centers. 

In  an  effort  to  reach  a  more  transient  population  much  in  need  of  health 
services,  one  nurse  regularly  visits  Hospitality  House.   This  endeavor  is 
meeting  with  success  not  otherwise  possible. 

CLINICS 

Within  health  centers,  a  changing  pattern  of  service  is  reflected  in  the 
clinics  which  are  established.  The  traditional  child  health  conference 
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continues  in  all  centers.  More  than  a  year  ago,  the  concept  of  the  nursing 
child  health  conference  became  a  reality  in  one  district.   Family  planning 
clinics,  adult  screening  clinics  and  pregnancy  testing  have  been  added  to  all 
centers  since  the  decentralized  health  centers  plan  became  a  reality.  Public 
health  nurses  provide'  counseling  and  guidance  in  health  practices  to  persons 
enrolled  in  these  clinics,  while  registered  nurses  assist  physicians  and 
assist  with  the  interpretation  of  medical  instructions.   Referrals  for  con- 
tinuous nursing  service,  to  physicians  and  to  other  resources  are  effected 
by  the  nursing  staff. 

Public  health  nurses  assigned  to  the  various  clinics  and  in-patient  services 
of  San  Francisco  Hospital,  provide  for  continuity  of  nursing  care  between 
hospital  and  home.   Nurses  assigned  full  time  to  City  Clinic  and  the  Tuber- 
culosis Division  assist  patients  to  understand  and  follow  medical  instruc- 
tions and  determine  other  health  needs  which  are  referred  to  district  nurses 
for  further  action. 

For  the  past  three  years,  one  public  health  nurse  has  been  assigned  to  New 
Start  Center  to  assist  the  physician  and  provide  necessary  nursing  services. 

SCHOOLS 

Approximately  fifty  percent  of  all  nursing  time  continues  to  be  devoted  to 
school  age  children  in  public  and  parochial  schools.   This  is  in  addition 
to  the  service  provided  in  homes  and  clinics.   There  is  an  improvement  in 
the  level  of  nursing  service  in  many  schools.  As  nurses  have  been  released 
from  office  chores,  they  have  been  able  to  mai<e  meaningful  contacts  with 
faculty  and  parents  to  discuss  the  health  problems  of  children  that  affect 
learning  and  to  provide  for  better  understanding  and  correction  of  such 
problems. 

The  problems  resulting  from  the  use  of  drugs  by  an  increasing  number  of 
students  caused  considerable  concern  and  frustration  for  nurses  who  found 
themselves  caught  up  in  this  new  and  overwhelming  situation. 

STUDENTS.  OBSERVERS  AND  VISITORS 

Throughout  the  year,  there  were  many  requests  for  student  experiences  in 
public  health  and  for  planned  observation  and  discussions  of  public  health 
nursing  services. 

The  baccalaureate  nursing  students  from  San  Francisco  State,  the  University 
of  San  Francisco  and  the  University  of  California  receive  their  basic  public 
health  nursing  experience  in  our  Health  Centers.   Graduate  nursing  students 
from  the  University  of  California  participated  in  studies  of  our  services 
and  received  planned  experiences  v/h  i  ch  prepared  them  for  specialty  areas  in 
nursi  ng. 

In  addition,  public  health  nurses  are  called  upon  to  orient  a  variety  of 
students  to  public  health  and  provide  for  observation  of  home  visits  and 
clinic  activities.   In  the  past  year,  such  observations  were  provided  for 
the  staff  of  Community  Mental  Health  Services,  Langley  Porter  psychiatric 
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residents,  social  workers,  nutritionists,  medical  students,  employees  of 
other  community  agencies,  and  professional  visitors  from  other  countries. 

EDUCATION 

Of  constant  concern  is  the  need  for  continuing  education  of  nursing  personnel 
to  meet  the  changing  health  needs  of  the  population,   in-service  education  at 
the  district  level  enables  nurses  to  broaden  their  i<nowledge  and  increase  their 
skills  to  meet  changing  demands.   In  addition  to  opportunities  within  the 
Department,  many  nurses  have  utilized  the  resources  provided  through  the  Con- 
tinuing Education  Programs  offered  by  the  University  and  professional  organi- 
zations.  The  readiness  of  nurses  to  devote  their  own  time  for  professional 
development  has,  in  part,  been  responsible  for  the  expansion  of  nursing 
activities  within  the  Department, 

FUTURE  PLANS 

Public  health  nurses  are  committed  to  the  determination  of  nursing  needs  in 
the  community  and  to  seeking  improved  ways  of  meeting  such  needs  through 
co-ordinated,  realistic  planning.   Early  involvement  of  nursing  personnel  in 
the  establishment  of  programs  continues  as  a  priority.   Utilization  of 
nurses  for  nursing  service  and  clerks  for  clerical  activities  is  a  necessary 
part  of  planning  if  demands  for  nursing  service  are  to  be  met. 

Community  Health  Workers  have  already  proven  an  asset.   Consideration  should 
be  given  to  increasing  this  valuable  member  of  the  health  team.   Nurses  will 
need  to  be  prepared  to  work  effectively  with  such  personnel  and  to  define 
areas  of  responsibility  which  can  be  safely  delegated  to  them.  There  con- 
tinues to  be  a  need  for  a  similar  position  in  the  schools  to  carry  out  the 
first  aid,  clerical  and  related  health  activities.' 

In  seeking  better  ways  of  meeting  health  needs  of  the  community,  nurses  are 
taking  a  careful  look  at  the  methods  of  providing  their  services  and  will 
attempt  to  develop  creative  approaches  to  specific  groups  within  the 
populat  ion. 
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BUREAU  OP  ENVIRONMENTAL  HEALTH 
ANNUAL  REPORT  1968-1969 
RECAPITULATION 

The  attached  Annual  Report  touches  on  the  following  highlights 
1  .   Decentralized  field  services 

2.  Transfer  of  billings  function  for  public  eating  place 
permits  to  Tax  Office 

3.  Projected  itnprovetnents  in  report  forms 
ij..   New  night  surveillance  \init 

5.  Administrative  hearings 

6.  Increased  number  of  complaint  investigations 

7.  Animal  bite  investigation 

8.  Insanitary  building  condemnation 

9.  Pood  inspection 

10.  Institutional  inspections 

11.  School  inspection 

12.  Laundry  inspection 
13*  Fumigation  inspection 
II4..  Solid  waste  control 
15-  Water  quality  control 

16.  Air  sanitation 

17.  Industrial  hygiene  investigation 

18.  Plague  surveillance 

19.  Mosquito  control 

20.  Private  ambulances 

21 .  Salvage  goods 
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BUREAU  OF  ENVIRONMENTAL  HEALTH    '^'r^  -  »  Q  'gS 

Environtnental  health  control  is  subject  to  a  variety  of  increasing 
demands  that  result  from  increasing  urbanization,  growth  and 
mobility  of  population,  greater  diversity  and  complexity  of  human 
activities,  changing  social  conditions  and  technological  progress. 
Consequently,  more  service  is  necessary  in  the  wide  range  of  pro- 
grams for  which  the  Bureau  is  responsible,  the  range  has  broadened, 
and  shifts  in  emphasis  are  required. 

The  Bureau's  activities  in  carrying  out  its  public  health  respon- 
sibilities are  reported  under  the  major  categories  listed  below: 

BUREAU  ACTIVITIES         


Complaint  Investigation  Solid  Waste  Disposal 

Animal  Bite  Investigation  Water  Quality  Control 

Insanitary  Building  Condemnation  Air  Sanitation 

Pood  Inspection  Industrial  Hygiene 

Pood  Service  Training  Investigation 

Institutional  Inspection  Plague  Surveillance 

School  Inspection  Mosquito  Control 

Laundry  Inspection  Private  Ambulance  Inspection 

Fumigation  Inspection  Salvage  Surveillance 

IMPROVED  SERVICES  DURING  YEAR 

1 .  Decentralization  of  field  services  has  continued  with  the 
relocation  of  personnel  and  records  into  Health  Center  No.  S» 
whore  they  are  more  easily  accessible  to  the  area  served. 

2.  Billing  for  permits  for  public  eating  places  has  been  stream- 
lined and  additional  time  gained  for  field  inspection  in  all 
districts  by  transferring  this  activity  to  the  Tax  Office  for 
machine  billing  and  followup  on  delinquencies. 

PROJECTED  IMPROVEMENTS 


1 .  Now  monthly  report  forms  will  be  devised  to  meet  changing  needs 
for  information  and  to  derive  more  useful  information  for 
controlling,  evaluation,  and  recording  performance  in  specific 
activities. 

2.  New  forms  will  bo  formulated  with  electronic  data  processing 
in  mind  for  use  in  the  near  future  to  promote  more  efficient 
recording  and  greater  availability  of  significant  information, 

NIGHT  SURVEILLANCE  UNIT 

A  large  increase  in  establishments  open  for  inspection  only  at 
night  has  necessitated  establishment  of  a  two-man  night-inspection 
team.   They  inspect  the  late-hours  eating  places  and  theatres, 
and  also  handle  complaints  involving  calls  ox\   people  who  are  not 
available  during  the  day. 
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ADMINISTRATIVE  HEARINGS 

The  Bureau's  administrative  hearings  continue  to  be  highly  effective 
in  reducing  the  number  of  legal  actions  needed  to  obtain  compliance 
with  public  health  laws.   Under  this  system,  noncomplying  cases  are 
cited  in  for  meetings  vrith  the  Bureau  Chief  to  consider  solutions 
for  effecting  corrections. 

COMPLAINT  INVESTIGATION 

One  of  the  most  steadily  increasing  activities  of  the  Bureau  is  the 
investigation  and  abatement  of  complaints.   After  Pood  Inspection, 
this  activity  now  requires  the  second  largest  number  of  investig- 
ations.  Some  of  the  increase  may  be  ascribed  to  greater  awareness 
of  the  health  department  by  the  public,  and  greater  availability  of 
services  through  the  decentralized  health  centers. 

All  complaints  that  can  be  acted  on  by  the  Bureau  are  accepted  and 
investigated.   They  are  given  the  highest  priority  to  ensure  prompt 
determination  of  facts  and  to  expedite  abatement.   For  those  not 
falling  into  Bureau  jurisdiction,  every  attempt  is  made  to  refer 
them,  directly  to  agencies  that  can  give  the  necessary  attention. 

Prom  an  annual  load  of  7*692  complaints  received  in  1961^.-65,  the 
activity  has  expanded  to  10,995  in  1968-69,  an  increase  of  43  per- 
cent as  shown  in  the  accompanying  chart : 


INCREASE    IN   COMPLAINTS    INVESTIGATED 

COMPLAINTS 

INCREASE 

ANNUAL 

%  CUMULATIVE 

11,000    • 

10,991      • 

/ 

/ 

871 

42.9% 

10,000   • 
9,000  • 

/       10,124 

/ 
/ 

/ 

^X          9,119 

/ 

/       •,490 

1,005 
629 

31.6% 
18.6% 

8,000    • 

798 

10.4% 

/ 

7,692 

7,000     - 

I994-9B   I969-66  1966-67  1967-68  1968-69 
REPORT     YEAR 
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The  average  complaint  requires  a  Tninimuin  of  an  initial  inspection 
and  two  reinspections.   The  more  recalcitrant  complaint  may  take 
many  inspections  and  additional  legal  steps. 

In  the  ensuing  report  year,  the  method  nf  reporting  complaint 
investigations  will  be  refined  so  as  to  be  able  to  assign  accurate 
figures  to  the  following  11  major  categories: 

Solid  Wastes  Rodents  Swimming  Pools 

Animal  Bites  Mosquitoes  Schools 

Housing  Sanitation  Pood  Industrial 

Miscellaneous  Laundries 

The  importance  of  complaint  investigation  in  the  Bureau's  program 
derives  even  more  from  the  nature  of  the  activity  than  from  the 
total  niomber  of  complaints.   Complaints  constitute  the  ground  on 
which  more  of  the  general  public  come  into  direct  contact  with 
the  Bureau  than  through  any  other  environmental  health  activity. 
They  afford  daily  opportunities  to  sell  sound  environmental  health 
ideas  and  practices. 

ANIMAL  BITE  INVESTIGATION 

An  additional  segment  of  complaints  not  shown  in  the  figures  above 
is  the  investigation  of  animal  bites.   These  investigations  are 
necessary  primarily  for  the  control  of  rabies,  although  occasion- 
ally the  hazard  involved  may  be  plague  or  one  of  the  other  diseases 
transmitted  by  animals.   In  the  past  report  year,  2,068  animal 
bite  complaints  wore  received,  necessitating  l4.,501  visits  to 
quarantine  animals  and  to  certify  for  release  from  quarantine. 

INSANITARY  BUILDING  CONDEMNATION 

Insanitary  housing  is  a  growing  environmental  health  problem  in 
San  Francisco,  as  in  most  large  urban  communities.   Concentrations 
of  people  in  certain  neighborhoods,  particularly  of  unemployed 
young  adults,  has  been  a  contributing  factor.   The  resulting  over- 
crowding, loncontrolled  accumulations  of  garbage  and  other  refuse, 
increased  rodent  infestations,  poor  housekeeping  practices,  and 
destructive  deterioration  of  buildings  and  facilities,  create 
threats  to  the  public  health  for  which  prompt  remedial  action  is 
desirable.   Such  action  is  uniquely  possible  through  a  provision 
of  the  San  Francisco  Health  Code  that  declares  all  buildings, 
structures,  or  parts  thereof  which  are  insanitary  to  be  nuisances 
and  empowers  the  Director  of  Public  Health  to  abate  them  follow- 
ing a  hearing  that  must  be  held  after  notice  of  the  hearing  has 
been  served.   The  manner  of  abatement  is  to  order  the  premises 
vacated  until  the  insanitary  condition  has  been  corrected. 

FOOD  INSPECTION 

The  Bureau  activity  with  the  largest  vol\ame  of  inspections  is 
the  control  of  food-handling  establishments,  with  public  eating 
places  alone  accounting  for  over  30,000  of  the  approximately 
50,000  total  inspections. 
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Growth  of  many  shopping  complexes  over  the  past  two  years  (e.g., 
Ghiradelli  Square,  The  Cannery,  Golden  Gateway,  Japanese  Trade 
Center),  has  resulted  in  a  great  increase  in  the  number  of  food- 
handling  places,  especially  restaurants  and  other  public  eSitlng 
places.   The  total  is  further  augmented  by  new  eating  places  in 
or  near  the  numerous  large  office  buildings  constructed  in  the 
general  vicinity  of  the  financial  district. 

INSPECTIONS  MADE 

Restaurants 30>39U  Liquor  Taverns  .  ,  .  .  .  660 

Grocery  Stores   5,05l  Other  Food  Factories  .  .  609 

Poultry 2,061;  Sausage  Factories.  .  .  .  t|-7l4- 

Markets  (general)  ....  1,923  Soft  Drinks   370 

Fruits  and  Vegetables  .  .  1,525  Salvage  Dealers   ....  28I4. 

Meat  Markets 1,358  Warehouses 206 

Bakeries 1,316  Candy  Factories.  .  .  .  .128 

Delicatessens  ......  1,214.2  Mobile  Caterers 102 

Candy  Stores 991;  Breweries it-1 

Pish  and  Shellfish.  .  ,  .  8I4.3  Canneries 38 

FOOD  SERVICE  TRAINING 

The  Bureau  ongagos  in  two  training  programs  for  food  handlers : 

1 .  It  participates  in  the  Hotel  and  Restaurant  Management 
Program  of  the  San  Francisco  City  College  by  supplying 
instructors  for  college-level  courses  to  train  students 

in  food  sanitation  and  protection,  elementary  bacteriology 
and  food-borne  diseases,  equipment  maintenance,  vector 
control,  and  legal  responsibilities, 

2.  It  conducts  training  courses  of  its  own  for  omployoos  of 
food  establishments  who  voluntarily  request  the  instruction, 
usually  on  the  suggestion  of  district  inspectors. 

INSTITUTIONAL  INSPECTION 

DETENTION  FACILITIES 

The  State  Health  and  Safety  Codo  requires  local  health  departments 
to  inspect  detention  facilities  within  their  jurisdiction  for 
food,  housing,  bedding  and  clothing.   The  Bureau  inspects  these 
facilities  to  determine  compliance  with  minimum  standards  of  the 
California  State  Board  of  Corrections.   At  the  same  time,  a 
nutrition  consultant  from  the  Bureau  of  Disease  Control  and  Adult 
Health  inspects  for  compliance  with  standards  for  food  rations 
for  inmates. 

Institutions  inspected  arc  County  Jails  Nos,  1  ,  2,  3  ^nd  1;,  City 
Jail,  Youth  Guidance  Center,  Log  Cabin  Boys'  Ranch,  and  Hidden 
Valley  Ranch. 
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MEAT  PURCHASES 

It  is  the  responsibility  of  this  Bureau  to  inspect  all  meat,  meat- 
food  products,  and  poultry  purchased  for  City  institutions  prior 
to  acceptance  and  delivery.   Specifications  are  set  for  all 
products,  pertaining  to  grade,  weight,  proper  trimming,  wholesome- 
ness;  and  in  the  case  of  meat,  good  conformation.   Of  approximately 
800,000  pounds  ordered  in  fiscal  year  1968-69,  about  10  percent 
was  not  accepted  because  it  did  not  meet  the  specifications,   A 
weekly  program  of  sampling  meat-food  products  for  laboratory 
analyses  is  followed  to  insure  adherence  to  specifications. 

SCHOOL  INSPECTION 

Public  and  private  schools  have  been  inspected  on  an  annual  basis 
for  proper  food  handling  and  sanitation  of  buildings  and  grounds, 
with  particular  emphasis  on  proper  equipment  and  methods  in 
cafeterias.   Pollowup  inspections  are  made  where  corrections  are 
needed.   In  the  past  year,  279  school  inspections  were  made. 

LAUNDRY  INSPECTION 

Control  of  automatic  and  commercial  laundries  is  accomplished  by: 
(1)  inspection  for  compliance  with  construction  codes,  (2)  inspect- 
ion for  sanitation  of  operations  and  for  adequate  maintenance,  and 
(3)  prompt  investigation  of  complaints.   Approximately  600  laundry 
premises  are  under  permit  and  inspection, 

FUMIGATION  INSPECTION 

Fumigation  with  poison  or  noxious  gases  may  be  conducted  only  after 
a  permit  has  been  issued  and  only  under  the  supervision  of  a 
Bureau  Inspector,  who  chocks  safety  precautions  and  equipment 
supplied  by  the  operator,  posts  warning  signs,  and  approves  ro- 
occupancy  after  thorough  ventilation  of  the  fumigated  premises. 
During  the  past  year,  the  Bureau  supervised  1^2   fumigations. 

SOLID  WASTE  CONTROL 

By  Charter  Ordinance,  control  of  refuse  collection  within  the  City 
is  made  a  responsibility  of  the  Department  of  Public  Health,  which 
is  required  to  license  collectors  and  approve  collection  vehicles 
for  garbage  and  swill.   The  Department  must  also  enforce  pro- 
visions of  the  San  Francisco  Health  Code  prohibiting  dumping  of 
refuse o   The  Bureau  acts  on  complaints  concerning  lack  of 
collection  service,  inadequate  service,  and  disputed  collection 
charges.   In  the  past  year,  1,682  such  complaints  were  handled. 

EFFECT  OF  NEW  REGULATIONS  AND  RATES 


In  August  1968,  all  residential  refuse  collection  rates  wore  raised 
and  a  number  of  the  regulations  governing  conditions  of  refuse  re- 
moval were  revised  for  the  first  time  in  many  years.   The  result 
was  a  flood  of  inquiries  from  householders  regarding  the  effects  of 
the  changes.   It  became  necessary  to  assign  throe  inspectors  full- 
time  for  four  months  to  resolve  the  complaints  received  in  an 
estimated  10,000  written  and  telephoned  inquiries. 
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WATER  QUALITY  COOTROL 

The  Bureau's  Water  Quality  Control  Section  has  four  types  of  waters 
under  continual  surveillance: 

1  .   Drinking  Waters  3*   Switnming  Pool  Waters 

2.   Recreational  Beach  Waters   ij..   Reclaimed  Waters 

DRINKING  WATERS 

The  Bureau  cooperates  with  the  San  Francisco  Water  Department  to 
help  maintain  highest  quality  standards  for  drinking  waters  by  a 
routine  sampling  program.   Samples  are  taken  at  80  outlets  of  the 
distribution  system,  located  in  hospitals,  stores,  restaurants, 
and  dwellings.   Samples  are  taken  regularly  from  six  small  private 
well-water  systems  and  two  bottled- water  supplies.   The  samples  are 
taken  bacteriologically  and  chemically  to  ascertain  safety  and 
purity  of  the  water.   During  the  year,  3,899  samples  of  drinking 
waters  were  taken. 

Water  supplies  are  also  sampled  at  moat  and  poultry  plants  that 
are  under  Federal  and  State  inspection  within  the  City  in  order 
to  certify  the  safoty  of  the  water  supply  at  each  plant.   In  the 
year  1968-1 969,  there  were  75  samples  taken  for  this  purpose. 

RECREATIONAL  WATERS 


In  conjunction  with  tho  Department  of  Public  Works,  all  the  City's 
shoreline  areas  used  for  water-contact  sports  are  kept  under 
observation  to  determine  wliothcr  or  not  those  areas  meet  State 
standards  for  such  use.   liJhonevor  it  is  nocessary  to  notify  the 
public  that  health  hazards  are  present  duo  to  s owage  discharge 
into  tho  water,  thoso  areas  are  promptly  and  prominently  posted 
with  warning  signs. 

Surf  waters  are  sampled  weekly  at  each  of  tho  recreational  areas. 
The  Recreation  and  Park  Department  is  kopt  informed  of  the 
sanitary  status  of  waters  at  tho  public  beaches.   During  the  report 
year,  2,052  samples  were  takon. 

SWIMMING  POOLS 

The  State  Swimming  Pool  Act,  governing  construction  and  operation 
of  public  and  somipublic  pools,  is  applied  by  tho  Bureau  in  super- 
vision of  1 1 0  pools.   All  City-operated  pools  are  inspocted  and 
their  waters  are  tested  on  a  monthly  basis.   Other  pools  open  to 
the  public,  as  in  clubs  and  motols,  urc    inspocted  and  sampled  by 
the  District  Inspectors  on  a  bimonthly  basis.   The  program  includes 
checking  for  maintenance,  general  sanitation,  safety  of  pool 
structure,  adequacy  of  safety  equipment,  maintenance  and  operation 
of  mechanical  equipment,  and  testing  for  water  quality.   In  the 
past  year,  ^.$2   pool  inspections  were  made. 
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WATER  RECLAMATION 

The  City's  three  water  reclamation  plants  (Golden  Gate  Park,  San 
Francisco  County  Jail,  and  Log  Cabin-Hidden  Valley  Boys'  Camps) 
which  reclaim  sewage  for  irrigation  and  use  in  ornamental  ponds 
are  inspected  regularly  and  tested  for  quality  of  effluent. 

AIR  SANITATION 

Daily  air  pollution  sampling  and  weather  condition  observations 
are  Bureau  functions  carried  out  in  cooperation  with  the  U.  S. 
Public  Health  Service  and  the  Bay  Area  Air  Pollution  Control 
District.   Activities  during  the  report  year  included: 

Air  Pollution  Samples  389 

Weather  Condition  Observations   200 

Visual  Range  Observations 2ij.7 

Smoke-Odor  Coimplaints:   Investigated   ....  7 

Abated 7 

INDUSTRIAL  HYGIENE  INVESTIGATION 

Reported  cases  of  industrial  accidents,  occupational  diseases  and 
exposures  to  hazardous  chemicals  arc  reviewed  by  the  Bureau  of 
Disease  Control  and  Adult  Health,  with  which  the  Bureau  of 
Environmental  Health  cooperates  in  making  field  investigations. 
Environmental  Health  also  investigates  complaints  about  conditions 
in  industrial  situations  that  affect  workers,  whether  they  involve 
industrial  hazards  or  general  sanitation,  as  well  as  complaints 
received  from  the  general  public  regarding  nuisances  created  by 
industrial  operations.   Throe  exceptional  investigations  that 
occurred  in  1968-69  are  briefly  detailed  below. 

DECOMPRESSION  ILLNESS 

An  increase  in  compressed-air  work  injuries  on  the  Bay  Area  Rapid 
Transit  tunnel  construction  project,  from  January  through  May  1969, 
prompted  an  investigation  of  the  cases  reported.   Interviews  were 
held  with  the  Transit  Insurance  Administrators,  the  Transit 
Compressed-Air  Medical  Center,  and  the  State  Division  of  Industrial 
Safety.   This  matter  is  still  under  study  and  final  conclusions 
have  not  been  reached. 

CARBON  MONOXIDE  INVESTIGATION 

As  a  result  of  a  comolaint  by  a  commuter  alleging  excessive  levels 
of  carbon  monoxide  at  the  East  Bay  Bus  Terminal,  a  study  was  made 
during  a  period  of  peak  traffic  concentration.   Air  samples  were 
taken  throughout  the  terminal,  and  air  velocities  were  determined 
at  all  loading  points  in  all  lanos.   The  carbon  monoxide  content 
of  the  air  was  found  to  bo  well  below  Threshhold  Limit  Values. 
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CHLOROFORM  INVESTIGATION 

Complaint   of  excessive  exposure  to  chloroform  during  performance 
of  certain  tests  in  a  biochemical  laboratory  led  to  a  detailed 
study  of  the  test  procedures  and  conditions  in  the  laboratory. 
Air  samples  were  taken  at  the  breathing  zone  of  the  technician 
It  each  step  of  the  procedures  and  air  velocities  were  determined 
for  the  canopy  hood  and  fume  hoods.   A  health  hazard  to  employees 
was  found  to  exist  and  recommendations  wore  made  for  abating  it. 

PLAGUE  SURVEILLANCE  UNIT 

The  functions  of  this  Unit  are  to  survey  the  rodent  population  for 
presence  of  plague  and  to  reduce  rodent  infestations  on  City 
properties,  as  in  sowers,  dumps,  beaches,  waterfront  areas  and  re- 
development areas.   Construction  activities  in  redevelopment  and 
Bay  Area  Rapid  Transit  projects  have  required  extra  attention  to 
both  survey  and  suppress  rodents  in  those  areas,  with  extensive 
poisoning  of  main  sewors  along  the  BART  right-of-way. 

Trapped  rodents  and  the  ectoparasites  obtained  are  examined  for 
Pastcurclla  pestis  in  laboratory  facilities  of  the  U.  S. ^Public 
Health  Service.  All  specimens  examined  were  fo\ind  negative  for 
plague. 

Assistance  was  given  on  96?  requests  for  service  which  wore  received 
from  the  public,  resulting  either  in  elimination  of  rat  harborage 
or  rodent  proofing  of  premises  where  required. 

Rodent  Control  Data      , 


Rodents  trapped 9,688   Promises  inspected  .  .  .  .9,120 

Ectoparasites  collected  .  .  .2,926   Promises  found  infested.  .   3i|.6 
Rodents  poisoned  (estimate)  .5,722 

MOSQUITO  CONTROL 

Through  its  inspection  service,  in  response  to  complaints,  the 
Bureau  determines  presence  of  mosquito  infestations.   Sxtormini tion 
is  effected  on  City  premises  by  requesting  control  measures  to  bo 
performed  by  the  Bureau  of  Sewer  Repair  and  Sewage  Treatment  or 
other  agency  having  jurisdiction.   Owners  of  private  promises  are 
advised  how  to  eliminate  infestations  through  their  own  efforts  or 
by  employing  commercial  exterminators. 

PRIVATE  AMBULANCES 

Private  ambulance  operations  aro  regulated  by  local  ordinance. 
Prior  to  use  of  a  vehicle  as  a  private  ambulance,  the  operator 
must  file  an  application  for  a  license  with  the  Director  of  Public 
Hoalth.   Ordinance  requirements  include  vehicle  design,  equipment 
and  manning,  qualifications  of  personnel  operating  the  vehicle, 
and  liability  insurance  coverage. 
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SALVAGE  GOODS 

SincG  1936,  tho  Departtnont  of  Public  Health  has  boon  responsible 
for  surveillance  of  the  reconditioning,  condemnation,  and  sale 
of  "salvage  goods  and  tnorchandise"  and  for  the  licensing  of 
"salvage  dealers".   This  rcquiroTncnt  was  enacted  following  deaths 
that  resulted  from  the  sale  and  use  of  a  toxic  substance  that  had 
been  mistaken  for  a  food  substance  during  salvage  operations.   In 
the  subsequent  33  years,  no  further  mishaps  of  a  public  health 
nature  have  occurred  involving  salvaged  goods. 

At  present  there  arc  seven  licensed  salvage  dealers  in  San 
Francisco.   The  types  of  materials  handled  under  the  "salvaged 
goods"  regulations  include  food,  food  additives,  alcoholic 
beverages,  drugs  and  medicines, toilet  articles,  cosmetics, 
tobacco  and  household  commodities  used  for  cleaning,  disinfecting, 
deodorizing  and  insect  control.   If  the  materials  are  found  to 
be  unfit  for  salvaging,  they  must  be  condemned  and  destroyed  under 
Bureau  supervision.   Approximntol  y  300,000  pounds  of  merchandise 
were  condemned  last  year. 
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BUREAU  OF  DAIRY  AND  MILK  INSPECTION 


PURPOSE 

The  Bureau  of  Dairy  and  Milk  Inspection  provides  supervision  of  the  fluid 
milk  industry  to  insure  a  safe,  high  quality  milk  product  for  the  City 
and  County  of  San  Francisco.   The  activities  of  inspection  begin  at  the 
dairy  farms  in  the  rural  areas,  to  the  skimming  and  cooling  stations, 
transporting  the  milk  to  the  processing  plants,  pasteurizing  and  distri- 
bution of  the  milk  to  the  ultimate  consumer.   Legal  enforcement  for  these 
high  standards  is  provided  for  in  the  California  Agricultural  Code  and 
regulations  of  the  Health  Code  of  the  City  and  County  of  San  Francisco. 


PRESENT  PROGRAMS 

To  provide  for  proper  surveillance  of  the  fluid  milk  industry,  the 
inspectors  spent  38  percent  of  their  time  doing  off  hour  inspections  at 
the  dairy  farms  and  in  the  pasteurizing  and  packaging  plants.   This  Bureau 
is  dependent  on  the  Public  Health  laboratories  for  bacterial,  antibiotic, 
and  chemical  analysis  of  products  submitted.   The  sediment  determination 
and  California  mastitis  tests  are  performed  by  the  inspectors.   The  re- 
sponsibility of  collecting  fees  from  the  Dairy  Industry  is  a  function  of 
this  Bureau,  to  help  defray  the  cost  of  inspection,  analysis  expense  of 
dairy  products  and  administration. 

The  Dairy  industry  is  subject  to  many  changes  and  is  constantly  developing 
new  techniques  and  highly  engineered  equipment  to  speed  up  processing 
and  packaging.   Automation  is  foremost  in  operating  the  larger  plants 
located  in  this  city  to  save  time  and  labor  which  ultimately  reduces  unit 
cost.   The  California  Milk  Pooling  Act  which  became  effective  July  1,  1969, 
will  necessitate  much  more  reciprocal  information  between  the  various 
county  health  departments  in  the  coming  years.   A  good  deal  of  past 
history  as  well  as  current  information  was  supplied  by  this  Bureau  to  the 
State  Pooling  Plan  in  Sacramento  to  determine  eligibility  of  producers 
for  production  of  Grade  A  milk,   Pasteur izied ,  homogenized,  vitamin  forti- 
fied milk  processed  in  San  Francisco,  is  being  distributed  over  Northern 
California  and  as  far  south  as  Kern  County*  New  inspection  techniques, 
and  new  technology  is  necessary  to  keep  pace  with  this  industry. 


DAIRY  FARM  INSPECTION 

Regulatory  supervision  of  564  dairy  farms  covers;  construction  of  dairy 
buildings,  proper  installation  of  equipment  in  the  dairy  buildings,  a 
safe  and  protected  water  supply  for  the  dairy  operation,  proper  waste 
disposal  control  of  the  use  of  antibiotics  and  pesticides,  excluding 
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DAIRY  FARM  INSPECTION  (CONT'D) 

unhealthy  cows  from  the  milking  htrds ,  and  sanitary  pr^jduction  and  han- 
dling of  milk.   This  bureau  utilizes  the  services  of  five  state  approved 
laboratories  located  in  rural  areas  of  the  San  Joaquin  Valley  and  the 
North  Bay  Counties  to  supplement  the  work  of  our  laboratory. 


PROCESSING  PLANT  INSPECTION 

The  inspectors  of  this  Bureau  supervise  the  processing  jf  fluid  milk  and 
milk  products  in  fifteen  processing  plants.   Samples  of  the  raw  and  past- 
eurized products  are  taken  at  the  plant  and  submitted  to  the  laboratories 
for  analysis  to  determine  if  the  bacterial  and  chemical  standards  are  being 
maintained.   Supervision  in  these  plants,  cover  construction  of  plants 
being  built  or  remodeled,  construction  and  type  of  milk  handling  eqiiipmeht 
proposed  for  milk  processing,  proper  installation  of  equipment  in  the 
plant,  and  proper  terms  used  on  labels  of  milk  cartons  and  other  milk  con- 
tainers . 

Inspection  and  surveillance  to  insure  proper  and  complete  pasteurization 
of  the  total  milk  supply  being  processed  in  San  Francisco  is  this  bureau's 
responsibility. 


MILK  PERMIT  INSPECTION 

Milk  permits  were  issued  tj  1207  groceries  and  delicatessens  located 
within  the  City  and  County  of  San  Francisco.   Due  to  pricing  regulations 
if  the  California  Milk  Control  Board,  the  milk  in  stores  is  held  for 
Ijnger  periods  before  reaching  the  consumer,  therefore,  greater  emphasis 
is  made  by  the  industry  to  maintain  a  longer  "shelf  life"  of  the  fresh 
milk. 

Sampling  and  inspection  of  milk  and  milk  products  at  restaurants  and 
grocery  stores  was  doubled  in  the  past  year  in  order  to  insure  a  high 
quality  product  as  well  as  a  legal  product  at  the  consumer  level.   Stores, 
restaurnats  and  consignees  were  notified  whenever  the  product  was  found 
to  be  above  the  legal  maximum  for  bacteria. 

During  the  year  1968  -  1969;  834,595  pounds  of  milk  was  degraded  from 
Grade  A  usage;  167,306  pounds  of  milk  was  condemned  for  human  consumption 
as  result  of  improper  production,  processing  or  handling  of  this  perish- 
able product. 

Statistical  data  and  tables  are  submitted  to  show  the  average  micro- 
biological content,  the  milk  fat  and  solids  not  fat  content,  the  average 
consumption  rate  in  San  Francisco,  the  number  of  samples  taken  by  the 
staff  and  the  number  of  inspections  made  during  the  fiscal  year. 
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DAILY  DISPOSITION  OF  FLUID  MILK  PRODUCTS  PROCESSED 
IN  SAN  FRANCISCO  DURING  CALENDAR  YEAR,  1968 


TABLE  NO.  2 


Past  Bal- 

In  S.F.  ance 

Sold  Sold 

Past.    Else-  In 

In  S.F.  where  S.F. 


Past. 
Else- 
where 
and 
Sold 
In 
S.F. 


Total  Total  Con- 
Daily  Daily  Inc.  Inc.   sump- 
S.F.  S.F.  Dec.  Dec.   tion 
Sales  Sales  /  -  %  /  -  Cap- 
1968  1967  1968  1968   ita 


(Gal)     (Gal)     (Gal)    (Gal)     (Gal)   (Gal)   (Gal)   (Gal)  (Pints) 
Market  Milk  130,013  81,197   48,816   12,199  61,015  61,773   -758   -62   0,652 


Half  &  Half 

Cream 

Non  Fat 

Buttermilk 

Flavored 
Milk  Drinks 


3,803  1,598  2,205  344  2,549  2,766  -217  -7.85  0.027 

523  297  226  64  290  358  -  68  -18.9  0.003 

6,013  4,006  2,007  959  2,966  3,157  -191  -65  0.032 

3,284  2,338  946  283  1,229  1,283  -  54  -4.2  0.0131 

3,359  1,745  1,614  382  1,996  1,590  /406  /20.3  0.021 


BASED  ON  POPULATION  OF  748,700   (1968) 
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NUMBER  OF  SAMPLES  TAKEN  FOR  ANALYSIS:  TABLE  NO.  3 

Listed  below  are  the  number  of  samples  of  milk,  cream  and  milk  products 
and  waters  taken  for  chemical  and  bacteria  analysis: 

Dairy  Farms  (Raw  Product)  13,540 

Skimming  and  Cooling  Stations  821 

Pasteurizing  Plants  (Raw  &  Pasteurized  Product)  10,632 

Shipped  into  San  Francisco  by  outside  Distributors 

(Pasteurized  Product)  640 

Groceries,  Delicatessens,  Public  Eating  Places 

(Pasteurized  Product)  1,895 

Sediment  Determination  7,122 

California  Mastitis  Test  6,597 

Coliform  Test  (Pasteurized  Product)  1,810 

Rinses  and  Swabs  1,811 

Antibiotic  Inhibitors  (Raw  Product)  5,239 

Water  Supplies  296 

Total  Samples  50,403 

TYPES  AND  NUMBER  OF  INSPECTIONS  MADE  TABLE  NO.  4 

Listed  bleow  are  the  types  and  number  of  inspections  made  by  the  staff 
during  the  fiscal  year  1968  -  69: 

Dairy  Farms  11,980 

Skimming  and  Cooling  Stations  777' 

Pasteurizing  Plants  1,687 

Groceries,  Delicatessens  &  Public  Eating  Placos  1,789 

Cheese,  Butter  &  Ice  Cream  Factories  39 

Milk  Wagons  (Transport)  386 

Peddlers  18 

Complaints  133 

Special  Investigations  -  Miscellaneous  79 


Total  Inspections   16,870 


PUBLIC  HJiALTH  CHITi-il.'iTRY  LABORATORY 


PURPOSE  Arro  OBJECTIVES 


The  Chemistry  Laboratory  provides  analytical  results  and  research  support  for  the 
various  programs  of  the  Health  Department.  This  is  done  mainly  through  the  Inspect- 
ion Divisions  (Environmental  Health,  Milk  and  Dairy)  and  the  Hospital  Services 
(San  Francisco  General  Hospital,  Emergency  Hospitals,  Laguna  Honda  Hospital,  Hassler 
Hospital),   It  serves  other  City  and  County  Departments  such  as  Police,  Purchasing, 
Water  and  School,   Technical  consultation  and  laboratory  studies  are   provided  on 
request  for  a  variety  of  governmental  and  private  laboratories,  agencies  and  depart- 
ments. These  include  the  California  Highway  Patrol,  Veterans  Administration  Hosp- 
ital and  the  Society  for  the  Prevention  of  Cruelty  to  Animals.   The  Chemistry 
Laboratory  hruS  served  as  referee  in  court  cases  being  tried  in  surromiding  Bay  Area 
Counties  and  is  on  the  referee  list  of  the  Association  of  Official  Analytical 
Chemists, 

In  addition,  this  laboratory  helps  to  administer  laws  and  regulations  relating  to 
Public  Health  as  set  forth  in  the  Codes  of  the  City  and  County  of  San  Francisco  and 
the  State  of  California.  Aid  is  given  official  law  enforcement  agencies  by  making 
available  services  relating  to  forensic  chemical  problems.  An  important  part  of 
this  work  is  tho  giving  of  expert  testimony  in  court. 

All  of  the  work  of  the  Chemistry  Laboratory  is  related  to  the  health  and  welfare 
of  the  people  of  San  Francisco  and  surrounding  areas.  We  share  responsibility  with 
other  Bureaus  in  implementing  Departmental  Programs, 

ppj:sent  progpjvm 

Tlie  Statistical  table  below  shows  much  of  the  "routine''  work  don^-  by  the  laboratory. 
It  does  not  reflect  the  time  spent  in  research,  development  and  standro-dization. 
The  Chemistry  Laboratory  received  a  total  of  7,^85  sajviplcs  and  performed  a  total 
of  38,812  tests  on  these  s.ar,iples  dixring  the  fiscal  year  1968-69, 


GROUP  NO.  OF  SAl^iPLES 

Ground  Meats 

Processed  Meats 

Gastric  Washings 

Biological  Fluids  (Toxicology) 

Sobriety  Tests 

Waters 

Drugs 

Miscellaneous  Foods  (Canned,  salvage  foods, 

food  poisoning,  etc.)  98 

Miscellaneous  products  other  than  foods 

(Paints,  chemicals,  solutions,  etc.)  2k 

Air  Srjnples  72k 

Milk  .and  Milk  Products  3115 


TESTS  PERFORMED 


27 

97 

99 

390 

1037 

7927 

1302 

11195 

532 

2909 

^53 

279^ 

7k 

548 

1271 
216 

1217 

10240 


Routine  work  on  milk  and  milk  products,  water,  meats  and  processed  meats,  .air 
samples,  and  miscellaneous  chemical  analysis  continues  to  occupy  over  one-half 
of  our  services  to  the  community.   However,  Toxicology,  the  science  of  poisons, 
h''.s  become  an  important  res]3onsibility.   Specific  identification  and  quanitative 


-52- 


dotcrnin-.ti^n,  v;hich  first  inclucl^-s  iG>. l-.ti.n  -.nd  purific^.tion  from  body  fluidc 
and  then  ovr.luiti  .ai  -nd  intorprot-.ti' m  of  those  anc.lyticr.l  rosulto,  is  the  service 
provided.   Consultation  service  crncerning  lethal  doses,  proper  antidotes  indicated, 
composition  and  properties  ^f  particular  poisons  and  oossible  sources  of  poisons 
is  also  given  upon  request. 

Of  these  toxicolocical  specimens  analyzed  for  ingested  poisons,  taken  cither 
accidentally  or  with  suicidal  intent,  Aspirin  still  continues  to  lead,  v/ith 
barbiturates  a  very  close  second.   Ingentions  by  adults  (over  twenty-one  years 
of  age)  were  mainly  the  result  of  suicidal  intent,  the  patient  arriving  at  the 
hospital  in  coma.   These  cases  usually  involve  barbitura.te  ingestion,  often  in 
combination  \^dth  ethyl  aJ.cohol.   However,  there  are  a  nunber  of  other  drugs  that 
can  cause  coma,  and  new  drugs  are  being  manufactured  and  prescribed.  This  means 
that  the  laboratory  must  keep  informed  in  order  to  assist  the  doctor  in  his  diag- 
nosis by  a  fast  ojn.il   accurate  toxicological  "screen"  of  body  fluids. 

The  chemistry  laboratory  is  still  without  the  service  of  clerical  help,  either  full 
or  part-time.  A  part-time  clerk-typist  was  tolcen  away  over  two  ycoxs   ago  and  has 
not  been  replaced.   There  has  been  no  one  to  type  letters,  orders,  articles  from 
periodicals,  file,  .answer  the  phone,  and  many  other  such  duties.  A  x>art-time 
clerk-tyi^ist  is  needed  for  more  efficient  operation  .and  proper  utilization  of 
professional  personnel, 

FUTURE  SERVICES  AND  PLANS 

1.  Continue  research,  development  .and  standardization  of  new  laboratory  techniques 
using  the  latest  instrur.ients.   More  sophisticated  instrunents,  capable  of 
detecting  far  smaller  amounts  of  toxic  materials  are  constantly  being  developed. 
This  has  the  effect  of  making  the  old  wot  chemical  methods  obsolete  and  indeed 
in  many  cases  lowering  the  leg.al  limit  of  allowable  concentration  to  such  a 
degree  as  to  make  the  possession  of  these  instriments  by  a  modern  laboratory 

an  absolute  necessity.   This  laboratory  could  put  into  immediate  use  a  record- 
ing Ultra-Violet  spectrophotometer,  flar.ie  photometer,  infra-red  spectrophoto- 
meter, a  polarograph,  and  a  fluoroneter. 

2.  Work  vdth  the  Bureau  of  Disease  Control  and  the  Environmental  Health  Divisions 
in  resolving  Industrial  Hygiene  problems  in  the  City  and  County  of  San  Francisco, 
The  immediate  need  involves  work  .and  services  for  sampling  and  aJialysis  of 
industri.al  poisons  such  as  carbon  monoxide,  lead,  arsenic,  mercury,  copper  and 
other  environmental  health  hazards.   For  this  service,  the  laboratory  will  need 
an  Atomic  Absori^tion  SpectroiDhotometer, 

3.  Begin  work  on  Pesticide  analysis  made  possible  by  the  approval  in  the  last 
budget  of  an  additional  oven  for  the  laboratory  Gas  Chromatograph  and  improved 
Thin  Layer  Chromatography  equipment.   Spot  checks  will  me  made  on  milk  products 
and  food  poisoning  cases  for  the  presence  of  chlorinated  hydrocarbons  (DDT 
etc.) . 

k.     The  relocation  of  the  Chemistry  Laboratory  continues  to  pose  a  problem  due  to 
its  present  location  in  the  Saji  Francisco  General  Hospital  grounds.  The 
Chemistry  Laboratory  continues  to  operate  in  Building  "X"  (Old  Morgue  Building), 
which  is  in  the  way  of  the  Power  Plant  planned  for  the  new  hospital.  Either 
a  tcmpor.?J7y  or  a  permanent  relocation  is  contemplated  for  the  near  future. 
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PUBLIC  rl^..L'm   MICr;C3I0L0GY  L,^B01^VrORY 

RECAPITULATION 

PRESENT  PPvGGPvAMS 

COI#IUNI CABLE  DISEASE  CONTROL 

A.  Venereal  Diaease  Control 

1.  Syphilis:   Continues  to  be  a  major  public  health  problem  in  the  city; 
other  than  gonorrhea,  the  most  frequently  reported  communicable  disease. 
Microbiology  Laboratory  provides  direct  test  services  for  Departmental 
pro^rajns  and  for  community  physicians.   Servos  as  a  reference  and  train- 
ing laboratory  for  community  laboratory  technologists.   Over  6,000  more 
test  cxcuiiinations  v;ere  performed  last  year  than  in  the  previous  year  - 

a  10>o  increase.   Suggest  the  laboratory  explore  automated  equdpraont  for 
handling;  the  incri^'ase  in  examinations  and  reducing  the  cost  per  specimen, 

2.  Gonorrhea:   Support  by  federal  project  funds  allov/ed  testing,  of  cultures 
of  an  additional  13,000  out-patients. 

B.  Tuborculo.jij  Control 

IlicroDCopic,  cultural  and  dru,:;,  suscptibility  testing  services  performed  for 
the  Division  of  Tuberculosis  Control.   Ethambutol  added  to  routine  drug  test- 
ing procedure.   Consultation  and  training  provided  to  physicians  and  labor- 
atory workers.   The'  laboratory  serves  in  a  reference  capacity.   Special 
Tuberculosis  Control  Project  Grant  anticipated  to  end  December  30,  1969- 

C.  Othv^r  Communicable  Disease  Services 

Tests  offered  in  parasitology,  virology,  mycology,  and  bacteriology  on  a 
direct  service  and  on  a  reference  basis.   Consultation  and  training  is  offered 
to  community  laboratory  workers, 

SANITATION 

A.  Dairy  .md  Hilk  Services  -  the  la,boratcry  provides  necessary  tests  for  the 
Bureau  of  Dairy  .ai.'.  Milk  Inspecti  m, 

B.  Housing  and  Sanitation  Services  -  the  laboratory  provides  bacteriological 
tost  service  for  the  Bureau  of  Environraen to.l  Health, 

SERVICES  TO  BE  DEVELOPED 

Rubella  -  German  measles  vaccine  has  been  developed  and  v;ill  be  offered  to  adult 
v;onen  only  after  a  bleod  test  shows  susceptibility.   The  test  is  needed  in  the 
community,  is  mjt  now  generally  available,  and  should  only  bo  performed  by  trained 
personnel,   V/lien  funds  are  made  available  the  service  will  be  pro-\rLded  t.^  the 
community. 

Syphilis  -  The  automated  test  technique  should  be  explored  to  provide  greater 
Service  at  less  cost  nor  best. 
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I'UBLIG  HEALTH  i;IC?.OBI 0:^001  LABOfL.TOHY 
PURPOSE  AND  OBJECTIVES 


The  basic  objective  of  the  microbiology  laboratory  is  to  provide  adequate 
laboratory  services  for  the  successful  conduct  of  the  programs  of  the  Health 
Department.   The  laboratory  provides  service  to  the  community  for  the  control 
of  communicable  disease  and  provides  assistance  to  physicians  in  the  solution  of 
other  problems  relating  to  the  general  field  of  public  health.   The  laboratory 
also  serves  as  an  aid  to  the  private  clinical  and  hospital  laboratories  in  the 
community  as  a  consul tive  and  reference  laboratory  for  certain  laboratory  'exam- 
inations in  which  this  laboratory  is  especially  well-qualified  and  whore,  for 
one  reason  or  another,  the  private  clinical  or  hospital  laboratories  are  limited. 

This  rc-port  includes  statistical  tabulations  of  some  of  the  laboratory's  "routine" 
workc  Hov/ever,  these  statistics  do  not  include  or  in  any  way  measure  the  amount 
of  effort  expended  in  developing)  improving,  and  standardizing  methods,  or  in 
the  training  of  laboratory  personnel. 

PRESENT  PR0GR.\11S 

COMMUNICABLE  DISEASE  CONTROL 
A,   Venereal  Disease  Control 

1.   Sjrphilis 

Syphilis  continues  to  be  a  major  public  health  problem  in  San  Francisco. 
During  I968,  93^  cases  were  reported  to  the  Department  of  Public  Health, 
Excluding  gonorrhea  (another  venereal  disease),  syphilis  was  our  most 
frequently  reported  communicable  disease. 

Control  of  syphilis  depends,  to  a  large  extent,  on  the  availability 
of  accura.te  laboratory  tests  to  physicians.   This  laboratory  pro\'idea 
the  screening  test  (VDRL)  services  necessary  for  the  conduct  of  Depart- 
mental programs  and  vlso   provides  direct  service  to  all  community 
physicians  with  sp„"cializcd  tests  for  syphilis  (FTA--ABS  and  FADE). 

Tliis  past  year  over  6,000  more  test  examinations  for  syphilis  were 
performed  by  this  laboratory  than  in  the  proceeding  year  -  a  10?o  in- 
crease. Automated  laboratory  testing  equipment  is  now  commercially 
available  for  use  in  syphilis  serology  testing  and  reduces  the  amount 
of  personnel  time  required  for  testing  and  thereby  the  cost  per  oxam- 
ination.   The  automated  test  technique  should  bo  explored  by  tliis 
laboratory  in  the  near  future  as  an  approach  to  mooting  o\ir  cominit- 
mcnts  in  the  control  of  syphilis  in  the  most  economical  way. 
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T,.BL;:  I 

NUMBER  AND  PERCENTAGI]  OF  SYPHILI,^   :-..;OLOGY 
SPECIMENS  EX;U1IICD  BY  SOURCE 

Nunbu::-         PurCv,nt 

San  Francisco  City  Clinic  and  City  Prison ,  .  .  .  3^,50^  62.2 

San  Francisco  Gonoral  Hosiiital 10,304  I8.6 

Civil  Service  Connission  .,,.,,,  ^,6l^  8.2 

Private  Physicians,  Clinical  &  HLjSpital  Laboratories  ,  ,  ,  ^,^19  8.0 
Youth  Guidance  Center,  Laj;;una  Honda  Hospital, 

Hassler  Hospital,  etc , 1^638  3.0 

TOTAL  55,^98     100.  Of^ 

2 .  Gonorrhea 

The  reported  nationwide  increase  of  venereal  disease  is  also  reflected 
by  the  increase  of  laboratory  examinations  for  £;onorrhea.  During  I968, 
cases  of  gonorrhea  reported  in  Son  Francisco  increased  by  over  Zy/o 
from  thij  previous  year.   Support  by  federal  project  funds  allowed  this 
laboratory  to  test  cultures  from  an  additional  13,000  out-patients. 
This  effort  resulted  in  findinc  over  550  new  cases  of  gonorrhea  that 
otherwise  would  have  gone  undiagnosed  and  resulted  in  possible  further 
spread  of  this  type  of  infection  in  the  community. 

TABLE  II 

NUMBER  AND  PERCENTAGE  OF  GONORRiffiA 

SPECIMENS  KCAMINED  BY  SOURCE 

Number   Percent 

San  Francisco  City  Clinic  e- 29,256  65.7 

Federal  Project  13,36l  29.1 

San  Francisco  City  Prison 1,152  2,5 

Youth  Giiidance  Center 1,196  2.6 

S.F.G.H.  Prenatal  Clinic   878  1.9 

Other 95  0»2 

TOTAL  ^5,938    100. C^ 

Laboratory  examinations  in  the  area  of  Venereal  Disease  Control  (syphilis 
and  gonorrhea)  comprised  68%  of  all  examinations  performed  by  this  lab- 
oratory during  the  past  year  and  required  hZ^/o   of  our  total  professional 
staff  time. 

B.   Tuberculosis  Control 

Microscopic,  cultural  and  drug  susceptibility  testing  services  for  tuberculosis 
were  performed  in  the  laboratory  in  support  of  the  Division  of  Tuberculosis 
Control.   The  number  of  cultures  referred  for  identification  from  private 
laboratories  remained  at  a  high  level  as  a  result  of  the  awareness  that  Myco- 
bacteria other  than  Mycobacterium  tuberculosis  are  agents  of  tuberculosis- 
like  disease,  A  battery  of  bioclicmicEil  tests  have  been  employed  to  identify 
these  disease  causing  agents.   A  new  drug,  ethambutol,  has  been  incorporated 
into  our  routine  drug  testing  system  to  give  physicians  more  assistance  in 
choosing  the  optimum  treatment  regime.   The  laboratory  provides  consultation 
and  training  to  community  physicians  and  laboratory  workers  in  this  field 
and  serves  as  a  community  reference  laboratory, 
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Sinc^.  1962,  ■.  f„dcr.-lly  sponsored  Special  Tuberculosis  Control  Project  Grant 
has  provided  funds  for  laboratory  pcrsormol  and  supplies  to  support  labor- 
atory Gxaminations  for  Chest  Clinic  out»-pa.tients, 

TABLE  III 

NUKBJR  AriD  I'ERCENTAGE  OF  TUBERCULOSIS  SPECIMENS 
EXAMirffiD  BY  .bOUI^CE 

Number    Percent 

San  Francisco  Tuberculosis  Survey  (Chest  Clinic, 

Private  Physicians,  Clinical  &  Hospital  Laboratories)  ,   ^,333      50.7 
San  Francisco  General  Hospital ,  .  .  .  .   ^,209      ^9.3 

TOTAL         8,5^2     100.0?^ 

C.   Other  Communicable  Disease  Services 

Laboratory  services  were  also  provided  in  other  areas  of  communicable  disease 
concern.   Tests  in  parasitology,  yirology,  myGology  and  bacteriology  were 
performed.   Community  laboratories  refer  difficult  to  identify  specimens 
to  this  laboratory  for  our  assistance. 

SANITATION 

A,  Dairy  and  Milk  Services 

The  laboratory  provides  the  Bureau  of  Dairy  and  Milk  Inspection  with 
the  necessary  testing  services  for  various  millc  products.   These  ser- 
vices include  testing  for  the  bacterial  .and  antibiotic  content  of  milk. 

B.  Housing  and  Sanitatioai  Services 

The  laboratory  provides  services  in  the  axea  of  Housing  and  Santitation 
for  establishing  the  bacteriological  quanity  of  drinking,  sv/imming  pool 
ajid  recreational  v/atcr,  clerjiliness  of  rcstaurajit  eating  utensils,  and 
the  detection  of  harmful  ba.cteria  in  food  products. 

Most  of  the  lo.boratory  services  provided  in  Sanitation  arc  financed 
through  fees  collected  from  milk  producers,  processors,  and  distribu- 
tors, from  restaurants  and  other  operators  licensed  by  the  Department. 

TABLE  IV 

LABOPJlTOnY   C:{AMINATIONS   BY  YEAR  AND  PROGRAM  APJilA 

COMMUNICABLE  DISESE  CONTROL     1964-65     1965-66     I966-67     1967-68     I968-69 


Venereal  Disease  Control 

Syphilis 

65,477 

53. 

,719 

55,105 

59 

,468 

65,644 

Gonorrhea 

22,023 

24 

,189 

25,638 

31,433 

45,938 

Tuberculosis  Control 

Microscopic 

8,000 

8 

,905 

8,714 

7. 

,613 

7,840 

Culture 

8,931 

9. 

,694 

9,310 

8 

,332 

8,544 

Drug  Susceptibility 

451 

463 

462 

731 

906 

Other 

Bacteriology,  Mycology 

» 

&  Virology 

382 

377 

427 

501 

1,183 

Parasitology 

213 

172 

166 

304 

318 
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ir,  PTr    T^ 


-iAMiT.'.rior- 

Milk 

V/ater 

Food 

Rim  Counts 

•.ilSCELLAIIEOUS 

TOTAL  EXAMINATIONS 


IV  CONT'D. 

196^-65  1965-66  1966-67  1967-68  1968-69 

25,870   26,825  2^,372  25,6^9  26,167 

5,53^    7,9^0  7,9^0  5,8l7  5,302 

5^0     36k  281  i48  86 

977  681  1,170  1,552 


1,031 


82if 


580 


139,319    13^,855    133,228    li+1,855    l6if,060 


TABLE  V 

NUMBEi^  AND  PERCENTAGE  OF  TOT.'VL  LABORATORY  EXAMINATIONS 
BY  PROGRAM  AREA 

COMI^iWlICaBLE  DISEASE  CONTROL 

Venereal  Disease 

Tuberculosis 

Other  (Parasitology,  Enberic,  etc.,) 

SANITATION 

Dairy  and  Milk 
Sanitation  and  Housing 

l/ater  5,302 

Glass  &  Utensils  1,552 

Food  86 


OTHER 


Number 

Percent 

etc.,) 

111,582 

17,290 

1,501 

68.0 

10.5 

0.9 

Total 

130,373 

79.4 

26,167 
6,940 

16.0 
4.2 

Total 

33,107 

20.2 

■gency,  etc. 

580 
16^,060 

0.4 

TOTAL 

100.0  % 

TABLE  VI 

PERCENTAGE  OF  MICROBIOLOGIST 
TIME  REQUIRED  BY  PROGRAM  AREA 

C0IH1UTMIC..BX.E  DI.E  /3E  CONTROL 

Venereal  Disease  Control 

Tuberculosis 

Other  (Enteric  Bacteriology,  Parajsitology,  etc.,) 


Percent 

42 
34 


84 


SANITATION 

Dairy  and  Milk 
Sanitation  and  Housing 


TOTAL 


100  % 


-58- 


^EiiviczL  TO  Bu  d::veloped 


It  io  estimated  that  from  750  to  1,500  defective-  babies  were  born  to  mothers 
in  California  who  had  Rubella  (German  Measles)  infection  during  tlxc  first 
trimester  of  pregnancy  in  the  1964-65  epidemic.   It  costs  from  :,^i95  000  to 
^13,000  a  year  for  the  care  and  education  of  a  rubella-damaged  child.   A 
vaccine  for  rubella  has  been  developed  but  will  only  be  administered  by  a 
physician  to  adult  women  after  a  blood  test  shows  her  susceptibility  to  this 
disease.   This  laboratory  test  is  not  knovm  to  be  generally  available  in  San 
Francisco.   It  is  a  most  difficult  test  to  perform  and  interpret  coi-rectly 
and  should  only  be  attempted  by  trained  laboratorians .  V/hen  funds  are  pi-u- 
vided  to  this  laboratory  for  the  conduct  of  this  tost,  the  service  will  bo 
provided  to  support  the  Bureau  of  Disoas^.-  Control  and  Adult  Health  and  the 
Burt;.-^ii  of  Hnf.r-rnal  and  Child  TI._>a]th. 
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THE  SAM  FSUfCISCO  DEPARTKEOT  OF  PUBLIC  HEALTH 


The  FtTB  EdLstricts 
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SSLSGTHD  VITAL  STATISTICS  FOR  THE  FIVE  HEALTH  DISTRICTS,   SM  FRAI^CISCO 

1968 


All  San  District    District     District     District    District 

Francisco  1  2  3  U  5 


7-1-68 

iSstimated  Population 

7U8,700 

131,600 

165,500 

151;,  300 

108,000 

189,300 

Age  Distribution 

by  percentage 

Birth  thru  h 
5  thru  2li 
25  thru  6U 
65  and  over 

8.1 
28.9 
h9.8 
13.2 

10.0 
29.7 
U8.8 
11.5 

7.U 
26.9 
52.2 
13.5 

11.1 

36.1 

143.9 

8.9 

23.6 

5U.1 
17.9 

7.2 
27.1 
50.6 
15.1 

Ethnic  Groups 
by  percentage 

VJhite 

Non-white 
Negro 
Other 

73.1 
26.9 
13.5 

13. U 

87.5 
12.5 

5.3 
7.2 

63.1 

36.9 

28.5 

8.U 

65.1 

31;. 9 

26.6 

8.3 

50.7 

1;9.3 

1;.1 

1;5.2 

91.1 
8.9 
1.0 
7.9 

Spanish  Surname 
(included  in  white) 

9.1 

19.1; 

U.8 

12.8 

5.8 

i;.5 

Death  Hates,  per 
1000  population 

Infant  Deaths,   rate  ner 
1000  live  births 

Fetal  Deaths,   rate  per 
1000  live  births 

Birth  Rates,   per 
1000  population 

Low-weight  Births,   rate 
per  1000  population 

Tuberculosis,   rate  per 
100,000  population 

Venereal  Disease,   rate 
per  100,000  population 


12.0 
17.8 
13.8 
15.0 
90.1 
5U.6 

1628.3 


10.6  10.! 


9.0  19.3  12.0 


17.3  17.0  23.9  15.5  13.2 


16.1  11.0  15.3  16.3  10.7 


18.9  15.3  15.7  11.1;  12. i 


93.7  99.0  105.2  81.5  65.7 


56.2  i;3.5  37.6  129.6  31.7 


12U8.5        3365.6        10l;3.1;        2353.7  3l;3.9 
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DISTRICT  HEM.TH  CE[\fTER3 


The  five  District  Health  Centers  bring  many  of  the  services  of  the 
San  Francisco  Depa.rtip.ent  uf  Public  Health  to  the  residents  in  their 
o\m  neichborhood.  The  Health  Centers  are  administratively  respon- 
sible to  the  Assistant  Director  of  Public  Health  for  Public  Health 
Services.  A  biiildin^-  procram^  begun  in  ^%0,  is  nearing  completion. 
Four  of  the  new  Health  Centers  are  in  operation  and  the  fifth  xidll 
be  completed  in  early  1970. 

¥ith  the  opening  of  the  now  enlarged  facilities 5  more  of  the  public 
health  services  were  made  ava.ilable  in  the  districts  and  new  clinical 
services  were  offered.   The  Environmental  Inspectors  now  operate  out 
of  the  District  Centers,  health  education  is  provided  in  the  districts, 
dental  services  have  been  expanded  and  the  Health  Centers  have  become 
meeting  places  for  many  comi'.runity  groups. 

Except  for  slight  variations  due  to  specific  needs  of  certain  districts, 
each  Health  Center  is  staffed  by: 

1  District  Health  Officer  (a  full-time  physician) 

1  District  Medical  Officer  (a  full-time  physician) 

2  to  U  part-time  physicians 

1  District  Administrative  Nurse 

2  to  3  Supervising  Public  Health  Nurses 
16  to  28  Public  Health  Nurses 

1  Principal  Health  Inspector 

1  Senior  Health  Inspector 

5  to  12  Health  Inspectors 

1  Health  Educator 

1  Dentist,  part-tirae 

1  Dental  Hygienist,  part-time 

1  Mental  Health  Team  (Psychiatrist,  Social  Worker, 

Psychiatric  Nurse) 
U  to  6  Clerks 

2  Porters 

New  Careerists  ajid  Community  Aides 


HEALTH  CENTER  ACTIVXTIES  AND  SERVICES 

Because  of  the  rapid  proliferation  of  a  variety  of  comraunity  programs, 
the  residents  are  learning  how  to  communicate  their  problems  and  needs 
to  public  agencies  and,  in  many  instances,  are  attempting  to  work  out 
their  own  solutions.  The  Economic  Opportunity  Program  has  stimulated 
many  ncigliborhood  activities.  Health  Department  administrators  and 
district  staffs  work  vjith  such  groups  as  they  collect  information,  s\ir- 
vey  needs  ajid  resources  and  help  them  plan  and  implement  now  progi-ams. 
Four  Health  Dep.nvtjrion-b  administrators  serve  on  the  Board  of  the  Mission 
NcighboiiKKxi  Ho-alth  Center,  whi  rh  oj^om+.od  -it^  don+-i'l  '^.linic  in  the 
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District  Health  Center  I  (Eureka-Noe-Mission)  until  its  o^m   facilities 
were  ready.  The   community  group  that  did  an  exhaustive  study  of  the 
problems  in  Chinatown  included  several  representatives  of  the  Health 
Department.  The  neighborhood  health  center  being  planned  for  China- 
town will  share  space  in  the  new  District  k   Health  Center  on  a  perma- 
nent basis.  District  2  (Westside)  staff  participated  with  high  school 
students,  the  scavenger  company,  and  the  Redevelopment  Agency  in  a  very 
successful  clean-up  campaign  of  the  Western  Addition  in  the  spring. 
All  Health  Centers  have  provided  pre-employment  examinations  and  immuni- 
zations for  student  job  programs  and  provided  orientation  programs  for 
health  workers.  In  Hunters  Point,  the  district  staff  is  well  repre- 
sented on  the  task  force  of  the  Model  Cities  Program.  The  district 
health  educators  meet  with  district  councils  and  other  groups  to  ac- 
quaint them  with  the  services  offered  by  the  Health  Department  and  have 
a  major  responsibility  in  the  training  of  New  Careerists. 

Information  and  Referral 

A  very  important  function  of  each  Health  Center  is  to  provide  the  citi- 
zens with  the  most  up-to-date  and  accurate  information  concerning  health 
and  medical  care.  Each  staff  member  must  have  extensive  knowledge  of 
the  resources  in  the  community  so  that  they  can  make  effective  referrals 
for  the  people  who  come  to  them  for  help. 

Health  Education 

Whether  making  home  visits  or  conducting  sanitation  inspections  or 
working  in  clinics,  each  member  of  the  Health  Center  staff  teaches  the 
essentials  of  healthful  living.  The  district  Health  Educators  are 
particularly  concerned  with  establishing  communications  with  agencies 
and  other  groups  in  the  community,  making  them  aware  of  the  services 
offered  by  the  Health  Department  and  bringing  back  to  the  Department 
the  citizen's  view  of  the  health  needs.  In  the  schools,  the  public 
health  nurses  participate  in  health  instruction  in  the  classroom  or  by 
presenting  material  to  faculty  and  parent  groups. 

Clinic  Services 

1 .  Child  Health  Conferences  -  Thirty-six  clinics  in  seventeen  different 
locations  are  held  each  week  to  provide  physical  examinations,  immu- 
nizations, and  anticipatory  guidance  for  infants  and  children  to 
school  age. 

2.  Immunization  Clinics  -  Immunizations  and  tuberculin  tests  are  avail- 
able for  children  and  adults  in  each  Health  Center  once  or  twice 
each  month. 

3.  Dental  Clinics  -  Dental  care,  including  prophylaxis,  extractions  and 
restorations,  is  available  for  children  in  each  of  the  Health  Centers. 
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ii.  Cancer  Screening  and  Family  Planning  Clinics  -  These  clinics  offer 
examinations  of  the  thyroid,  breasts  and  genital  organs  of  women 
for  signs  of  cancer,  in  addition  to  family  planning  services  and 
counseling. 

5.  Health  Screening  Clinics  -  Physical  examinations  are  offered  to 
students  and  adults  for  job  qualification,  college  entrance,  or  as 
routine  check-ups.  Since  no  treatment  is  offered,  persons  with 
symptoms  are  referred  to  other  sources  of  medical  care. 

6.  Pregnancy  Tests  -  Girls  and  -women  who  need  a  pregnancy  test  may 
come  to  the  Health  Center  for  a  conference  with  a  public  health 
nurse  who  idll  send  them  to  the  laboratoiy  for  the  urine  test,  if 
indicated,  and  help  them  find  the  obstetrical  or  other  care  that 
they  need. 

?•  Decentralized  Chest  Clinics  -  In  Districts  2  and  h,   weekly  clinics 
are  held  for  the  treatment  of  tuberculosis.  These  neighborhood 
services  have  greatly  improved  the  follow-up  of  tuberculosis  in  the 
Fillmore,  Chinatown  and  Tenderloin  areas. 


Public  Health  Nursing 

The  district  public  health  nurses  divide  their  time  between  home  visiting, 
the  school  health  program,  group  work  such  as  parents'  classes  and  senior 
citizens  centers,  and  the  clinics.  Each  nurse  is  assigned  a  small  dis- 
trict and  is  responsible  for  the  families  that  live  in  that  area.   She 
visits  expectant  mothers,  children  who  are  receiving  special  medical  care 
under  the  Crippled  Children's  Program,  patients  who  are  homebound  because 
of  communicable  disease,  tuberculosis,  stroke  or  other  chronic  illness, 
mental  illness,  aging,  or  a  myriad  of  other  reasons.  Families  are  re- 
ferred to  nursing  service  by  physicians,  hospitals,  clinics,  welfare  and 
social  agencies. 

The  school  health  program  in  public  and  parochial  elementary  and  second- 
ary schools  is  a  function  of  the  district  program.  Nulling  time  is 
assigned  to  schools  according  to  the  number  of  pupils  and  their  health 
needs  and  varies  from  two  half  days  per  month  in  the  small  elementary 
schools  to  eight  half  days  per  week  in  the  large  senior  high  schools. 
The  nurse  keeps  health  records  on  each  student^  assists  with  vision, 
hearing  and  tubeixulin  testingj  helps  school  personnel  care  for  sick  or 
injured  children^  provides  consultation  and  referrals  for  families  of 
students  with  health  or  emotional  problems.  The  increasing  incidence 
of  drug  abuse  by  adolescents  has  resulted  in  serious  problems  for  school 
personnel  and  nurses. 

Environmental  Health 

The  district  environmental  inspectors  are  responsible  for  the  investi- 
gation of  complaints  from  private  citizens  and  official  agencies  about 
insanitary  conditions  of  all  kinds.  Such  complaints  are  given  the 
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highest  priority  to  ensure  prompt  determination  of  facts  and  to  expedite 
abatement.  During  the  past  year,  a  two-man  night  surveillance  team  was 
established  for  the  purpose  of  inspecting  late  hour  eating  places  and 
theatres  and  to  make  complaint  calls  on  people  not  available  during  the 
day. 

The  inspectors  regularly  visit  all  food  handling  establishments j  school 
cafeterias,  private  swimming  pools,  laundries  and  industrial  plants. 
During  the  past  year,  the  investigation  of  animal  bites  was  taken  over 
by  the  inspectors  from  the  Police  Department. 

Mental  Health 

Some  of  the  most  difficult  and  time-consuming  problems  faced  by  the  dis- 
trict staff  are  associated  with  mental  illness.  The  task  of  helping  the 
patient  and  his  family  recognize  the  illness  and  to  seek  the  necessary 
psychiatric  care  is  often  difficult.  During  the  past  year,  the  Community 
Mental  Health  Services  have  undergone  considerable  reorganization,  with 
many  services  now  being  offered  in  the  districts.  Mental  Health  teams 
are  part  of  the  Health  Center  staffs  in  Districts  1 ,  3  and  U.  The  Vfest- 
side  Consortium,  a  group  of  private  hospitals,  is  now  providing  psychia- 
tric services  in  District  2.  Staff  that  formerly  was  located  at  the 
San  Francisco  General  Hospital  is  now  pro-vLding  out-patient  and  day  treat- 
ment services  in  District  S. 

Teaching  Programs 

Traditionally,  the  Health  Centers  have  provided  field  experience  for 
student  nurses  for  many  years.  Observational  visits  and  field  exper- 
ience is  also  provided  for  students  of  nutrition,  dietetics,  social  work, 
rehabilitation  and  other  disciplines.  For  several  years,  psychiatric 
residents  from  Langley  Porter  have  been  doing  field  work  in  the  Districts. 
Fourth-year  medical  students  from  the  University  of  California  spend  one 
day  per  week  for  a  quarter  in  the  Health  Centers  as  a  part  of  their  Com- 
munity and  Ambulatory  Medicine  course.  All  of  these  programs  have  been 
very  effective  in  improving  communications  between  the  Health  Department 
and  the  other  medical  care  facilities  of  the  community. 

HEALTH  DISTRICT  I  ( EUREKA-MISSION ) 

The  boundaries  of  Health  District  I,  the  central  part  of  the  City,  were 
changed  somexAat  durin[;  the  year  by  the  transfer  of  census  tract  0  to 
District  5.  This  accounts  for  the  decrease  in  population  from  1U2,200 
to  131,600.  The  population  is  young  and  has  the  highest  birth  rate  in 
the  city.  There  is  a  large  Spanish- speaking  group  (mostly  from  Central 
America)  and  smaller  groups  of  other  minoidties.  The  major  social  and 
health  problems  are  related  to  low  income,  limited  education,  recent 
immigration,  transiency,  and  racial  and  language  barriers. 

The  past  yeax  has  seen  increasing  involvement  of  citizens'  groups  such 
as  the  Mission  Coalition,  the  Mission  Neighborhood  Health  Center,  the 
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Mission  District  Council,  the  Potrero  Hill  Inter-Agency  Committee  and 
others,  in  the  planning  and  implementing  of  programs  to  provide  better 
services  for  the  district.  The  Mssion  Neighborhood  Health  Center  was 
reorganized  to  improve  its  efficiency  and  will  soon  move  into  a  building 
that  will  permit  more  comprehensive  services  to  the  low  income  families 
of  that  target  area.  The  staff  of  the  District  Health  Center  works 
closely  with  all  of  these  groups,  so  that  services  will  complement,  not 
duplicate,  those  of  other  agencies.  The  district  public  health  nurses 
provide  regular  consultation  to  the  senior  citizens'  centers  of  the  dis- 
trict and  the  Mission  Special  Service  Center. 


Seirvices 

Clinic 

Number  of 
Sessions 

Total 
Visits 

Ntmiber  of 
Individuals 

Average 
Attendance 

Tests  and 
Immunizatior 

Child  Health 
Conferences 

U2li 

6,593 

2,818 

15.5 

9,952 

Immunization 
Clinics 

33 

3,287 

99 

U,565 

Family  Planning  &       95 
Cancer  Screening 

l^jhSQ 

8UU 

15. U 

787 
Pap  Smears 

Health  Screening         23 

177 

8 

131 

Pregnancy  Tests 

337 

Dental  Clinic  — 

-  Patient  Visits     - 
Restorations 
Extractions 
Other  Treatment  - 
X-Rays 

3,81,5 

ll,UlO 

1,280 

812 
2,051 

School  Health  Program  —  I|2  public  and  parochial  schools 

2U,391  student  enrollment 
261  hours  of  nursing  time  per  week 

Physical  examinations  in  school  -  1 ,287 
Tuberculin  tests  in  school      -  3,772 

Public  Health  Nursing  Home  Visits  —  17,921 

Mental  Health  Team  -  Patient  Visits  —  1,071  adults 

316  adolescents 
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Environmental  Health  Inspection 


Complaints 

Inspections 

Housing 

1 ,666" 

6,390 

Food 

129 

7,261i 

Laundries 

10 

273 

Miscellaneous 

211 

930 

Mosquito 

35 

27 

InAistrial 

2 

3 

School 

h 

60 

Swimming  Pool 

1 

31 

Animal  Bites 

ij28 

750 

Total 

2,1;86 

15,728 

HEALTH 

DISTRICT  2 

(WESTSIDE) 

Health  District  2  includes  three  quite  distinct  areas  -  the  Marina  which 
is  populated  by  older,  middle-income  Caucasians,  the  Fillmore  district 
which  is  home  to  a  large  number  of  the  City's  black  residents,  and  the 
Haight-Ashbury  district  of  the  "now"  generation.  But  many  forces  are  at 
work  in  the  area  and  rapid  changes  are  occurring.  The  Redevelopment 
Agency  has  razed  many  buildings  in  the  ghetto  area.  Many  new  apartment 
buildings  have  been  built  and  others  will  soon  be  londer  construction.  In 
the  Haight-Ashbury,  most  of  the  "flower  children"  have  moved  away  leaving 
the  hard  core  drug  addicts,  pushers  and  other  criminals  and  there  has  been 
an  alarming  increase  in  violent  crimes  in  the  area. 

Other  forces  at  work  in  the  area  are  changing  the  patterns  of  medical  care 
for  the  district.  The  Project  for  Children  and  Youth  at  Mt.  Zion,  Medi- 
Cal,  the  Black  Man's  Free  Clinic  and  others  are  offering  a  variety  of 
services,  some  of  which  are  caring  for  patients  previously  seen  at  the 
Health  Center.  Because  of  this,  the  Health  Center  has  been  able  to  offer 
some  new  types  of  services,  such  as  the  Health  Screening  Clinic,  the  ex- 
panded Family  Planning  Clinic,  and  public  health  nursing  services  to 
groups  in  a  variety  of  settings,  such  as  Florence  Crittenton  Home,  the 
Special  Service  Center,  Senior  Citizens  Centers,  and  housing  projects  for 
the  elderly.  The  staff  of  the  Health  Center  has  worked  closely  with  the 
Westside  Mental  Health  Consortium  in  planning  and  implementing  the  mental 
health  program  for  the  district.  The  Health  Educator  continues  to  be  a 
very  important  link  between  the  Center  and  community  groups  and  he  plays 
a  major  role  in  the  training  of  Now  Careerists.  The  Maternal  and  Infant 
Care  Project,  in  cooperation  with  St.  Maiy's  Hospital,  has  just  completed 
its  fourth  year  of  operation. 
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Services 

Clinic 

Number  of 
Sessions 

Total 
Visits 

Number  of 
Individuals 

Average 
Attendance 

Tests  aad 
Immvinizations 

Child  Health 
Conferences 

166 

1,765 

1,198 

10.6 

2,767 

Iirammization 
Clinics 

13 

1,177 

90.6 

2,Ii6U 

Family  Planning  & 
Cancer  Screening 

68 

768 

50ii 

11.3 

366 
Pap  Smears 

Health  Screening 

30 

208 

7 

128 

Pregnancy  Tests 

71 

Dental  Clinic  ~  Patient  Visits  -  898 

Restorations    -  1 ,373 

Extractions     -  201 

Other  Treatment  -  520 

X-Rays         -  5l3 

Prophylaxis     -  282 

Sodium  Fluoride  -  259 

School  Health  Program  —  3^   riublic  and  parochial  schools 

•wii'.h  a  total  enrollment  of  19,U16. 

Nursing  time  in  schools  -  280  hours  per  week 
Hr/sical  examinations  in  sciaool  -  397 
Tulierculin  tests  in  school      -  2965 


Public  Health  Nursing  Home  Visits  -- 
Environmental  Health  Inspection  — 


18,U50 


Complaints 

Inspections 

Housing 

2,129 

■      6,819 

Food 

227 

7,91^3 

Laiindries 

22 

793 

Miscellaneous 

530 

2,225 

Mosquito 

79 

158 

Industrial 

7 

21 

School 

30 

Swimming  Pool 

Ui 

Total 

2,99ii 

18,030 
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HEALTH  DISTRICT  3  (BAYVIEW-HUIITERS  POINT) 

Health  District  3  covers  most  of  the  southern  border  of  the  City  and 
includes  the  Outer  Mssion,  Excelsior,  Visitacion  Valley,  Alemany,  Bay- 
view  and  Htinters  Point  districts.  The  population  of  ^$ks300   is  the 
youngest  in  the  City,  ^0%   of  the  population  is  under  2$  years  of  age. 
The  overall  death  rate  is  the  lowest  for  the  City,  but  the  infant  death 
rate  is  much  higher  than  any  other  district  as  is  the  rate  for  premature 
births. 

The  principal  social  and  public  health  problems  in  the  area  concern 
unemployment,  poor  housing,  illegitimate  pregnancies,  inaccessible  medi- 
cal care  facilities,  lack  of  services  for  the  homebound  and  chrordeally 
ill.  The. War  on  Poverty  stijiiulated  the  emergence  of  a  variety  of  com- 
munity groups  dedicated  to  working  out  solutions  to  these  problems.  The 
staff  of  the  Health  Center  has  worked  closely  with  these  groups  as  it 
studied  the  problems  and  planned  new  services »  The  Hunters  Point- Bayview 
Community  Health  Service  is  helping  many  of  the  residents  use  medical 
care  seivioes  available  to  them  under  Medi-Cal  by  providing  transportation, 
baby-sitting,  etc. 

Some  new  types  of  services  are  or  will  soon  be  available  in  the  new 
Health  Center,  An  evening  well- child  clinic  for  working  mothers  was 
recently  opened  and  is  well  attended.  Dental  services  for  children  will 
soon  be  expanded  by  the  addition  of  senior  dental  students  and  an  in- 
structor from  the  University  of  California  Dental  School.  One  of  the 
ambulances  of  the  Einergency  Hospital  Service  will  be  stationed  at  the 
Health  Center,  thereby  greatly  reducing  the  time  required  to  reach  emer- 
gencies in  the  Hunters  Point  area.  Plans  for  a  podiatry  clinic  in  the 
Health  Center,  staffed  by  students  and  instructors  from  the  California 
College  of  Padiatry,  are  in  the  final  stages. 

Services 


Clinic 


Number  of 
Sessions 


Child  Health      $66 
Conferences 

Immunization      1 1 2 
Clinics 

Family  Planning  &   98 
Cancer  Screening 

Health  Screening    2? 

Pregnancy  Tests 


Total    Number  of     Average     Tests  and 
Visits   Individuals   Attendance.  Immunizations 


7,91U     2,790 


3,536 

1,218 

17U 


U13 


26 


^h 


31 


12.1; 

6.$ 


8,067 


U,270 


U13 
Pap  Smears 

215 
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Dental  Glixiic  —  Pationt  Visits  -  2,631 

Restorations    -  3^810 

E5ctractions    -  Ul  1 

Other  Treatment  -  1,812 

X-Rays        -  7U8 

Prophylaxis     -  117 

Sodixun  Fluoride  -  11^ 

Public  Health  Nursing  Home  Visits  —  15,779 

School  Health  Program  —  hB   public  and  parochial  schools  with 

an  airollment  of  30,717  students. 

Public  Health  Nursing  time  in  schools  - 
280  hours  per  week. 

Physical  examinations  in  scliool  -  general  -  2350 

athletic  -  583 

Tuberculin  tests  in  schools  -  ii230 
Qawirqumorital  Hsaltii  Inspactian  — 


Complaints     Inspections 
U310         h^09^ 


Housing  1  ,31 0 

Fbod  88  5,01  U 

m.scellaneous  237  1,12U 

Mosquito  37  7i* 

Animal  Bites  73U 

Laundiy  «.____  1 96 

Total  6,33U  10,506 


HEALTH  DISTRICT  h   (NORTHEAST) 

Health  District  h   occupies  that  iredge  of  the  City  that  lies  between 
Van  Ness  and  Maricet  Street  plus  the  South  of  Market  area.  The   area 
includes  many  diverse  neighborhoods  and  district  cultural  groups  - 
croweded  Chinatown,  opulent  Nob  Hill,  the  Tenderloija,  the  Golden  Gate- 
way, North  Beach  and  South  of  Market.  The  population  is  the  oldest  in 
the  City,  with  almost  20^  over  65  years  of  age.  The  death  rate  is  the 
highest,  the  birth  rate  the  lowest  in  the  City. 

The   social  and  public  health  problems  of  the  area  are  endless  -  the  need^^ 
to  assimilate  the  immigrants  from  Hong  Kong,  how  to  reach  the  "drop-outs 
and  addicts  of  the  Tenderloin,  how  to  help  the  alcoholics  both  at  the  top 
and  bottom  of  Nob  Hill.  Overcrowding,  transiency,  poor  nutrition,  mental 
illness,  tuberculosis,  suicides  add  to  the  problems.  The  redevelopment 
of  the  South.  o£  Harkct  is  producine.  dr£anatio-  changes-  in  the  lives  of  those 
residents. 
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The  past  year  has  been  an  exciting  one  for  the  staff  of  the  Health  Center 
as  they  T^ratch  their  new  building  being  constructed  over  the  east  end  of 
the  Broadiray  Tunnel.  Sometime  in  early  1970,  they  will  be  able  to  move 
out  of  the  basement  of  the  Ping  Yuen  Housing  Project  into  the  spacious 
new  Health  Center  i^ere  they  will  be  joined  by  the  environmental  inspec- 
tors that  serve  the  area  and  the  Mental  Health  Team  that  has  been  housed 
elsewhere.  On  the  ground  floor  of  the  building  xdll  be  a  new  emergency 
hospital  to  replace  the  old  Harbor  Emergency  Hospital. 

During  the  past  year,  a  committee  of  interested  residents  and  representa- 
tives of  several  official  agencies  have  made  an  exhaustive  stucjy  of  the 
problems  of  Oiinatown.  The  North  East  Medical  Services  (N.E.M.S-)  is  a 
plan  to  sot  up  a  neighborhood  health  center  for  Chinatown,  to  share  space 
in  the  new  Health  Center.  The  proposal  has  just  been  submitted  to  the 
Department  of  Health,  Education  and  Welfare  for  funding. 


Services 

Clinic 

Number  of 
Sessions 

Total 
Visits 

Number  of 
Individuals 

Average 
Attendance 

Tests  and 
Immunizations 

Child  Health 
Conferences 

320 

3,705 

1,721 

11.5 

U,906 

Immunization 
Clinics 

112 

li,72U 

i«2 

9,290 

Family  Planning  Sc 
Cancer  Screening 

136 

8U8 

11 

868 
Pap  Smears 

Health  Screening 

hh 

156 

3.S 

92 

"New  Start" 

2, III  7 

Pregnancy  Tests 

3i;8 

Dental  Clinic  —  Paticsnt  Visits  -  1,5M 

Restorations    -  732 

Extractions     -  605 

Other  Treatment  -  802 

X-Rays         -  0 

Prophylaxis     -  2U0 

Sociium  Fluoride  -  2kO 

Public  Health  Nursing  Home  Visits  —  12,099 

School  Health  Program  —  1  8  public  and  parochial  schools  with  a 

population  of  10,533  students. 

Nursing  time  in  schools  -  1U1  hours  per  v/eek. 
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Physical  examinations  in  school  -  general  -  1^26 

athletic  -  230 

Tuberculin  tests  in  school  -  5032 


HEALTH  DISTRICT  5  (STOSET- RICHMOND) 

Health  District  5  covers  the  western  border  of  the  City  and  has  a  popula- 
tion of  189,300.  It  is  primarily  a  residential  area  for  a  predominantly 
Caucasian  population.  There  is  a  high  percentage  of  elderly  retired  people, 
many  of  x^hom  are  feeling  the  effects  of  fixed  pensions,  rising  taxes  and 
inflationary  prices.  The  major  public  health  problems  are  the  provision 
of  health  services  for  the  39,000  school  children,  the  homebound  and 
chronically  ill,  tuberctilosis  and  mental  illness. 

The  new  Health  Center  at  1351  2Uth  Avenue  was  completed  in  the  fall  of 
1968.  The  nursing  and  medical  staff  moved  over  from  the  old  building  at 
1990  Ulst  Avenue  and  the  environmental  inspectors  moved  out  from  the 
Central  Office.  Dental  services  were  made  available  to  children  for  the 
first  time  in  the  district.  Community  Mental  Health  Service  staff  began 
providing  some  out-patient  services  in  the  district  and  the  old  Health 
Center  was  opened  as  a  Day  Treatment  Center  in  the  late  spring.  An  Open 
House  in  the  new  building  was  held  in  March  to  acquaint  the  residents  of 
the  district  vath  the  new  building  and  the  services  offered.  Family 
Planning  and  Cancer  Screening  and  Health  Screening  Clinics  were  offered 
in  the  area  for  the  first  time. 

The  move  into  the  new  building  and  the  expanded  clinics  greatly  increased 
the  number  of  residents  who  come  to  the  center  for  information,  for  re- 
ferrals, for  educational  materials,  for  clinic  services,  and  even  to  offer 
their  help  as  volunteers.  The  district  Mental  Health  Services  have  reached 
out  to  the  community  for  help  in  planning  psychiatric  services  for  the 
area  and  the  response  has  been  most  gratifying. 

Services 

Number  of    Total    Number  of    Average    Tests  and 
Clinic Sessions    Visits   Individuals   Attendance  Immunizations 

Uh9  15         2,1^21 

95       2,971 

9  127 

Pap  Smears 


Child  Health 
Conferences 

1ii6 

2,192 

Immunization 
Clinics 

26 

2,li75 

Family  Planning  & 
Cancer  Screening 

lit 

127 

Health  Screening 

19 

128 

Pregnancy  Tests 

6.8         97 


232 
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Dental  Clinic  —  Patient  Visits  -  58U 

Restorations    -  998 

Extractions     -  60 

Other  Treatncnt  -  2 

X-Rays         -  31 5 

Prophylaxis     -  88 

Sodi\3iri  Fluoride  -  79 

School  Health  Program  -  kl   public  and  parochial  schools  with  a 
population  of  37,500  students. 

Public  Health  Nursing  time  -  336  hours  per  week. 

Physical  examinations  in  school  -  general  -  1008 

athletic  -  771 

Tuberculin  tests  in  school  -  7J4i|0 

Public  Health  Nursing  Home  Visits  —  7$U0 

Environmental  Health  Inspection  — 

Complaints  - 


Food 

159 

Housing 

8Wi 

I4iscollaneous 

297 

Mosqiiito 

120 

Total  1 

,li20 

Inspections  - 

Housing 

U,022 

Public  Eating  Places 

U,393 

Miscellaneous  Food  Establ i shments 

U,098 

Animal  Bites 

U06 

Laundries 

1,169 

Schools 

39 

Swimming  Pools 

8 

Pet  Shops 

11 

Horse  Moat  Dealers 

2 

Total 

11^,1148 
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San  Francisco  General  Hospital 
Annual  Report  to  the  Mayor 
1968-69 

Purpose  and  Scope 

San  Francisco  General  Hospital  is  one  of  the  three  hospitals  operated 
by  the  City  and  County  of  San  Francisco  under  the  jurisdiction  of  the 
Director  of  Public  Health.   It  is  this  hospital's  responsibility  to  pro- 
vide acute  medical  and  surgical  care  for  the  medically  indigent  residents 
of  San  Francisco.   Non-indigent  patients  and  non-residents  are  admitted 
when  space  and  facilities  permit. 

The  hospital  is  licensed  for  916  beds.   The  facilities  are  for  general 
medicine,  general  surgery,  the  surgical  specialties,  isolation  and  treat- 
ment of  comriiunicable  diseases  including  tuberculosis,  short  terra  psychiatric 
treatment,  obstetrics  and  gynecology  and  pediatrics  including  nurseries 
for  new  born  infants.   The  ambulatory  and  community  medicine  department 
opened  on  February  1,  1969,  and  provides  the  full  range  of  medicine  and 
medical  subspecialties  and  surgery  and  its  subspecialties. 

A  close  contractual  relationship  exists  between  the  San  Francisco  General 
Hospital  and  the  University  of  California  School  of  Medicine.   All  members 
of  the  staff  of  the  Hospital  both  active  and  attending  have  clinical  or 
full  time  faculty  appointments  to  the  University  and  are  appointed  by 
the  Director  of  Public  Health  upon  nomination  by  the  appropriate  depart- 
tQent  and  the  Dean  of  the  School  of  Medicine. 

Ihe  faculty  is  responsible  for  supervising  the  care  of  all  patients  ad- 
mitted to  the  hospital  or  seen  in  the  Outpatient  clinics.   Second,  third, 
and  fourth  year  students  at  the  School  of  Medicine  receive  their  training 
at  this  hospital.   The  entire  resident  staff  is  supplied  by  the  University 
and  paid  for  by  the  City,   Interns  at  the  hospital  are  paid  by  the  City 
and  are  nominated  by  the  Dean  of  the  ochool  of  Medicine  and  are  registered 
as  post-doctoral  students. 

Activities 


Unfortunately,  statistics  for  the  fiscal  year  1968-69  are  incomplete 
as  of  the  date  of  this  report.   In  projecting  the  available  figures  we 
expect  the  patient  day  load  to  be  220,000,  the  number  of  admissions 
to  be  19400  and  the  number  of  discharges  to  be  19800.   The  average 
patient  load  should  be  around  600;  births  950  and  deaths  around  710. 
The  average  length  of  stay  should  decrease  again  this  year  to  an  average 
of  about  11.3  days  as  compared  to  12  days  for  the  previous  year.   l\Ihile 
these  figures  may  indicate  a  loi/er  average  daily  census,  it  also  indicates 
better  utilization  of  hospital  beds  and  possibly  lowercos-tof  hospital 
stay  for  the  patients. 
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The  Ambulatory  and  Connnunity  Medicine  Department,  replacing  the 
old  "FollovT  Up"  clinic  has  been  in  operation  since  February,  1969 
and  is  nov;  operating  at  capacity.  Though  the  final  figures  are  not 
available,  it  seems  that  the  nev-;  outpatient  clinic  would  be  seeing 
about  18,000  patients  in  its  5  months  of  operation  as  compared  to  a 
figure  of  10724  for  the  first  six  months  of  1968-69  for  the  old  follow 
up  clinic. 

Active  recruitment  of  an  overall  director  for  the  Outpatient  Clinic 
continues.   One  of  his  prime  responsibilities  upon  his  selection  v;ill 
be  the  development  of  a  comprehensive  care  program  for  a  selected 
community  to  be  identified  by  the  hospital  and  the  Health  Department. 

Comparison  of  other  clinics  are  as  follows: 

Clinic  1967-68  1968-69  (estimated) 

16188 
6A24 
5973 

62297 

Mew  San  Francisco  General  Hospital  Building; 

On  March  31,  1969  final  schematic  drawings  for  the  new  San  Francisco 
General  Hospital  v;ere  accepted  and  approved  by  the  City  and  County 
of  San  Francisco.   The  new  hospital  is  an  8  story  low  rise  building 
with  a  total  finished  area  of  676,024  sq.  ft.   The  total  number  of 
beds  in  this  nevj  hospital  xjill  be  783.   This  includes  psychiatric 
beds  as  well.   In  order  to  stay  v;ithin  the  $33  million  dollar  bond 
issue  limit,  several  areas  within  the  hospital  will  be  shelved  for 
future  completion.   Ground  breaking  for  the  new  laundry  and  the 
service  center  is  scheduled  for  September  15,  1969.   This  project 
is  slated  to  be  completed  by  the  Fall  of  1970  and  at  this  time  the 
preparation  of  the  site  for  the  new  hospital  begins. 

Administrator: 


Pediatric 

21495 

Pre  Natal 

6741 

Oral  Surgery 

6152 

Mission  Emergency 

55470 

Since  May  of  1968  when  Dr.  Albers  retired  as  .administrator  of  San 
Francisco  General  Hospital,  much  \<tork   has  gone  into  the  search  for 
a  new  administrator.   A  committee  appointed  by  Mr.  Mellon,  Chief 
Administrative  Officer,  reviewed  more  than  100  applications  and 
narrowed  the  applicants  down  to  16.   From  this  16  three  were  inter- 
viewed.  To  date  an  administrator  has  not  yet  been  found  for  the 
hospital.   Just  a  few  months  ago  the  management  firm  of  Touche,  Ross, 
Bailey  and  Smart  was  employed  as  consultants  to  do  a  management  study 
of  the  hospital.   All  the  parties  concerned  felt  that  a  capable 
administrator  would  require  an  intimate  knovjledge  of  the  problems 
of  the  hospital  before  assuming  this  very  responsible  position.   In 
July  of  1969  a  new  search  committee  for  the  hospital  administrator 
was  formed  vrtiich  included  community  representatives  as  well  as 
University  mxl  City  representatives.   Once  again  a  very  active 
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search  is  being  conducted  with  the  hope  that  an  administrator  will 
be  appointed  v;ithin  the  next  six  months.   This  committee  is  chaired 
by  Mr.  Mignola,  Assistant  Director  of  Public  Health  in  charge  of 
Institutions. 

Future  Plans: 


With  the  opening  of  the  Ambulatory  Division  of  the  hospital,  several 
new  projects  are  under  vjay.   A  study  Grant  has  just  been  received 
by  the  University  to  enable  the  Ambulatory  Division  to  determine 
the  needs  for  the  community.   This  project  will  explore  the  delivery 
of  health  care  in  an  inner-city  urban  community  composed  of  Latin 
Americans,  Hegrdea ,  Anerican  Indians  and  other  ethnic  groupings. 
The  project  coordinator  will  xrork  with  the  hospital  staff,  the 
University  and  the  Department  of  Public  Health  to  determine  and  develop 
functional  criteria  for  the  delivery  of  health  care  designed  to 
meet  the  assessed  needs  of  this  unique  community.   It  is  hoped  that 
at  the  end  of  this  project  a  three  year  operational  grant  to  test 
the  conclusions  reached  will  be  forthcoming. 

In  addition,  beginning  in  September  of  1969,  a  joint  project  of  the 
hospital  and  the  Board  of  Education  will  begin  dealing  with  pregnant 
unmarried  girls  between  the  ages  of  17-19.   This  project  will  allow 
these  young  girls  to  receive  their  medical  care  at  this  institution 
while  at  the  same  time  receiving  vocational  training  to  become  self 
supporting  following  delivery  of  the!  baby.   This  project  is  unique 
in  California  and  having  it  at  this  hospital  is  a  demonstration  of  the 
City's  willingness  to  work  directly  with  the  community  ahd  other 
agencies  to  provide  services. 

Problem  Areas 

The  problem  areas  of  the  hospital  are  many  as  they  are  varied.   As 
had  happened  in  the  past,  the  hospital  ran  out  of  funds  for  Central 
Supply,  X-ray  and  Drugs.   Supplemental  requests  were  approved  and 
sufficient  funds  were  allotted  by  the  Mayor  and  the  Board  of  Supervisors 
to  complete  the  fiscal  year.   This  problem  of  chronic  under-budgeting 
seems  to  be  improving  to  some  degree.   The  hospital,  over  the  past  few 
years,  has  been  improving  its  record  keeping  and  ordering  systCTis,  giving 
us  better  control;  the  City  Fathers  have  been  listening  to  our  problons 
with  a  sympathetic  ear  and  have  increased  our  appropriations.   It  is  hoped 
that  in  the  very  near  future  our  appropriation  would  be  sufficient  enough 
to  carry  us  for  the  full  year.   Also,  meaningful  controls  will  be  established 
and  implemented  so  that  we  ^rould  be  able  to  provide  the  best  possible 
patient  care  at  a  reasonable  cost. 

Other  problem  areas  such  as  the  condition  of  the  plant,  lack  of 
parking  facilities,  improvement  of  communication  between  the  University 
and  the  City  are  being  worked  upon.   Some  of  the  problems  will  be  solved 
vjith  the  completion  of  the  n^j  Medical  Center.   Others,  like  the  improve^ 
ment  of  communication,  must  and  will  be  solved  to  the  mutual  benefit  of 
the  parties  involved. 
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SAN  FRANCISCO  GENERAL  HOSPITAL 
Messenger  Center  Calls  1968  -  6^ 


1968 

Physical 
Thuraoy 

X-rav 

Special 
Cecils 

Routine 
Calls 

M,C. 
Total 

July 

718 

2734 

29288 

7912 

37918 

August 

393 

2632 

30306 

7912 

38611 

September 

409 

2323 

27824 

7912 

36145 

October 

502 

2587 

31087 

7912 

39501 

November 

377 

2064 

2  5308 

7912 

33597 

December 

474 

2291 

27775 

7912 

36161 

1969 

January 

469 

2465 

30458 

7912 

38839 

February 

390 

2162 

26936 

7912 

35238 

March 

366 

2292 

29982 

7912 

38260 

April 

329 

2434 

30027 

7912 

38268 

May 

364 

I867 

30243 

7912 

38519 

June 

364 

1978 

28828 

7912 

37104 

TOTAL 


5155 


3. '-..8062 


%2hL 


438161 
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E^JERGENCY  HOSPITAL  SERVICE 


The  Emergency  Hospital  Sei-vice  provides  such  ambulance  and  emergency 
service  as  to  care  for  a  patient  from  the  time  of  surgical  or  medical 
need,  until  such  time  as  the  patient  can  be  put  in  the  hands  of  a  more 
permanent  care.  The  patient  is  treated  and/or  advised  so  that  experienced 
help  and  advice  may  assist  the  patient  with  his  or  her  troubled  or 
painful  problems. 


This  Service  is  an  invaluable  adjunct  to  other  divisions  of  the 
Health  Department,  as  well  as  to  most  other  Departments  in  the  City, 
It  acts  as  a  depository  or  forwarding  agent  for  Health  Department  Units 
that  operate  under  usual  8:00  A.M.  -  5:00  P.M.  hours.  It  cooperates 
with  Police  and  Fire  D«paxtments,  many  times  daily;  with  Municipal  Railway, 
Department  of  Public  Works,  Welfare  and  other  Social  Agencies  quite  frequently. 

Program 

Care  is  rendered  at  five  Emergency  Hospitals,  on  a  24-ho\ir  basis,  with 
a  minimum  of  one  Doctor,  one  Registered  Nurse,  one  Medical  Steward,  and  one 
Ambulance  Driver  on  duty  twenty  four  hours  daily,  365  days  a  year.  Harbor, 
Alemany,  and  Park  Emergency  Hospital  have  the  minimal  staff;  Central  Emergency 
has  an  additional  nurse  from  3^00  P.M.  to  11:00  P.M.;  an  additional  part- 
time  Doctor  on  Friday  and  Saturday  evenings,  and  an  extra  "trouble  shooter" 
ambulance  from  /^sOO  P.M.  until  midnight.  As  of  July  1,  1969  another  ambulance 
was  put  into  service,  operating  from  Health  Center  if 3  (Silver  aind  San  Briono) . 
This  ambulance  is  manned  16  hours  daily,  7  times  per  week.  It  is  so  located 
as  to  assist  the  heavy  work  load  now  served  by  Alemany  and  Mission.  It 
includes  Bayview  and  Hunter's  Point  areas,  as  well  as  the  busy  Freeway. 
In  the  short  period  this  ambulance  has  been  in  service,  it  has  assisted 
materially  in  lightening  the  work  load  of  all  this  Service.  Another  similar 
ambulance  was  requested  for  the  Parkside-Sunset  area  and  it  is  to  be  hoped 
that  the  next  budget  will  provide  one.  Mission  Emergency  has  twenty-four 
hour  ambulance  service,  but  all  medical  and  nursing  staffs  are  provided  by 
San  Francisco  General  Hospital. 

Last  year  there  were  127,416  admissions  to  all  Emergency  Hospitals, 
and  39,191  ambulance  rxins. 

Future  Plans 

The  building  of  the  new  Harbor  Hospital  is  procei^ding  as  rapidly  as 
possible;  supplies  and  inventories  are  being  processed.  It  is  hoped  that 
1971  win  acts  It.   in  full  being. 
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Work  Load 

Disposition 

of  Patient  Total  Mission  Central  Alemany  Park  Harbor 

Total  127, a6  70,157  19, U9  15,231  14,283  8,596 

Home  106,858  57,431  16, lU  13,872  12,428  6,986 

S.  F.  General 

Hospital  15,557  12,143          1,671  367              802  574 

Other  Hosp.  4,651            465          1,250  953          1,025  958 

Deceased  35P             118                  87  39                  28  78 

Ambulance- Rions  39,191  6,630  14,819  4,677           6,050  7,015 
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LAGUNA  HONDA  HOSPITAL 
1968-69 

In  the  fiscal  year  I968-69,  Lagima  Honda  Hospital  continued  to  offer  hospital- 
ization to  San  Francisco  residents  in  the  fields  of  internal  medicine,  physical 
medicine  and  rehabilitation. 

During  the  fiscal  year,  our  admissions  were  up  11^  over  I96T-68  and  35^  over 
1966-67;  discharges  were  up  10^  over  I967-68  and  21^  over  I966-6T.  These  figures 
reflect  a  trend  in  releasing  to  private  care  those  patients  who  do  not  require  in- 
tensive nursing  care  provided  at  Laguna  Honda  HospiteJ.. 

Perhaps  the  most  significant  event  of  the  year  was  a  wildcat  strike  by  employee 
members  of  Local  250  Hospital  Workers  Union.  The  employees  struck  at  midnight  on 
February  6,  I969,  over  the  reassignment  of  an  employee  who  was  a  shop  steward  for 
the  union.  The  strike  continued  for  13  hours  and  was  settled  at  1:00  p.m. 
February  T,  1969,  when  the  hospital  agreed  to  withdraw  its  order  of  reassignment. 

As  a  result  of  an  agreement  reached  with  Local  250  on  the  night  of  the  strike, 
an  interim  memorandum  of  understaoaing  was  developed  €ind  signed  by  the  Director  of 
Public  Health,  Administrator  of  Lj.,,.  na  Honda  Hospital,  officer^  of  Local  250  and 
shop  stewards  assigned  to  Laguna  -:..:da  Hospital.  This  agreement  will  remain  in 
effect  to  June  30,  1970  and  will  be  renewed  if  the  City  and  Coxinty  of  San  Francisco 
has  not,  in  the  meantime,  adopted  an  overall  policy  relating  to  salaries  and  work- 
ing conditions  for  the  city  service. 

Financially,  Laguna  Honda  Hospital  is  in  excellent  condition,  the  revenues 
equalling  the  operating  costs  for  the  fiscal  year.  The  major  source  of  revenue 
continues  to  be  the  Medi-Cal  Program  which  comprises  approximately  7055  of  all  in- 
come. 

Certain  capital  improvements  will  be  required  to  maintain  the  hospital  physi- 
cal plant  in  first-class  condition.   It  is  anticipated  that  many  of  these  improve- 
ments will  be  included  in  a  general  bond  issue  now  pending  before  the  Board  of 
Supervisors. 

ADMISSIONS 


Service 

Hospital 

Modified  Hospital 
Intensive  Rehabilitation 
Modified  Rehabilitation 

TOTAL 


1967-68 


1,U19 


1968-69 


797 

1,011 

6k 

33 

8 

1 

285 

196 

12 

30U 

368 

23 

1,583 


100^ 


There  has  been  an  overall  increase  of  11.5^  on  our  admission  service  over  the 
previous  year,  and  an  increase  of  35^  since  fiscal  year  1966-67.  The  most  signifi- 
cant increase  this  year  has  been  in  the  hospital  section,  in  conformity  with 
transition  from  ambulatory  residence  to  a  hospital. 

DISCHARGES 


Discharges  increased  from  1,398  to  l,6Ul,  including  deaths,  an  increase  of  2U3 
over  the  last  fiscal  year.  Deaths  increased  from  301  to  377,  and  this  again  reflects 
the  transition  from  the  long  term  patient  to  the  critically  ill  patient. 
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PATIENT  DAY  ANALYSIS 

There  was  a  slight  decrease  in  patient  days  during  the  fiscal  year  I968-69. 

Normal  Bed         Patient  Days 

Service                               Capacity      1967-55'  I968-69 

Hospital                              1,095       359,233  36l,Ol6 

Modified  Hospital                        618       130,659  125,162 

Intensive  Rehabilitation                   31        l8,873  7,028 

Modified  Rehabilitation                 30         9,751  13,36l 

TOTAL                            1,771*       518,516  506,567 

BED  UTILIZATION 
Percentage  of  Occupancy 
Fiscal  Year  I968-69 

Percentage  of  Occupancy 

Service                                          1967-68  1968-69 

Hospital                                        91*.  5  92 

Modified  Hospital                                  57-8  55 

Intensive  Rehabilitation                            9I+.3  63 

Modified  Rehabilitation                             37.0  66 

Total  Hospital                                   79. U  78 

Average  Daily  Census                               l,4l8  1,388 

REVENUE 
(Received  at  Laguna  Honda  Hospital) 

Account  No.     Description  Amount 

T611         Care  of  Patients $  832, 39*+. 68 

761IA        Medicare  397,^27.26 

76:_1B        Medi-Cal 5,81+7,891.72 

T6IIC         Care  of  Patients  -  Group  II  Liability U78,li+6.88 

7619         Miscellaneous  Revenue: 

Meals  $5,5l'+.^2 

Fees  130.50 

Other               3,883.36  .  .  .  9,528.28 

9270  959.6   Laguna  Honda  Hospital  Gift  Fund  1,329.05 

9712         Sales  Tax 309.33 

9750         1880  General  City  Special  Deposits -0- 

9801         General  Government  Expenditure  credits I88.U1 

Total  Revenue  Received  at  Lagxina  Honda  Hospital..  $7,567,215.61 
Collections  by  Bureau  of  Delinquent  Revenue  for 

Laguna  Honda  Hospital 53,257.02 

TOTAL  $7,620,tt72.63 

*  Includes  payments  for  billings  for  July  1,  I968  to 
March  31,  I969,  and  partial  payment  of  April,  I969 
billings. 


PATIENT  DAY  ANALYSIS 

There  was  a  slight  decrease  in  patient  days  during  the  fiscal  year  I968-69. 

Normal  Bed         Patient  Days 
Service  Capacity      1967-^8"       I968-69 

Hospital  1,095  359,233  36l,Ol6 

Modified  Hospital  618  130,659  125,162 

Intensive  Rehabilitation  31  l8,873  7,028 

Modified  Rehabilitation                 30  9,751  13,361 

TOTAL  1,77^+       518,516       506,567 

BED  UTILIZATION 
Percentage  of  Occupancy 
Fiscal  Year  1968-69 

Percentage  of  Occupancy 
Service  1967-68       I968-69 

Hospital  9lt.5  92 

Modified  Hospital  57.8  55 

Intensive  Rehabilitation  9U.3  63 

Modified  Rehabilitation  37.0  66 

Total  Hospital  19. k  78 

Average  Daily  Census  l,Ul8  1,388 

REVENUE 
(Received  at  Lagiona  Honda  Hospital) 

Account  No.     Description  Amount 

T6II         Care  of  Patients $  832,39it.68 

761IA        Medicare 397,1+27.26 

76:.1B        Medi-Cal 5,8^7,891.72  * 

T6I-C        Care  of  Patients  -  Group  II  Liability U78,l'+6.88 

7619         Miscelleuieous  Revenue: 

Meals  $5,511+.  i+2 

Fees  130.50 

Other              3,883.36  .  .  .  9,528.28 

9270  959.6   Laguna  Honda  Hospital  Gift  Fund  1,329.05 

9712         Sales  Tax 309.33 

9750         1880  General  City  Special  Deposits -0- 

9801         General  Government  Expenditure  credits 188.U1 

Total  Revenue  Received  at  Laguna  Honda  Hospital..  $7,567,215.61 
Collecticrs  by  Bureau  of  Delinquent  Revenue  for 

Laguna  Honda  Hospital 53,257.02 

TOTAL         $7,620,ti72.63 

*  Includes  payments  for  billings  for  July  1,  I968  to 

March  31,  I969,  and  partial  payment  of  April,  I969 

billings. 
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BILLINGS 

During  the  current  fiscal  year,  I968-69,  the  actual  billing  for  patient  care 
for  the  first  eleven  months  was : 

Medi-Cal    7-1-68  -  5-31-69  $8,321,128.06 

Medicare    7-1-68  -  6-30-69  '+35,352.8U 

Estimated  J\ine  Billings  78^,617.37 

$9,51+2,098.27 

The  estimated  outstanding  receivables  (from  1968-69  billings)  is  $1, 968,080. 
This  revenue  when  received  will  be  reported  in  fiscal  year  1969-70. 

PATIENT  DAY  COSTS 

Patient  Day  Rates,  for  the  present,  remain  the  same  as  Fiscal  year  1967-68 
per  following: 

Service  Rate 

Hospital  $22.27 

Modified  Hospital  13.86 

Intensive  Rehabilitation  51.93 

Modified  Rehabilitation  28.83 

MEDICAL  DEPARTMENT 

The  Medical  Department  is  under  the  supervision  of  a  full  time  Medical  Direc- 
tor, consists  of  7  full  time  physicians,  2k   part  time  physicians  and  8  consultants. 
A  wide  range  of  medical  services  are  given  but  only  minor  surgical  procedures  are 
perfonned  here. 

Through  the  co-operation  of  all  departments ,  Lag\ina  Honda  Hospital  has  again 
been  accredited  for  three  years  by  the  Joint  Commission  on  Accreditation  of 
Hospitals . 

The  Medicare  and  Medi-Cal  Programs  have  had  considerable  impact  on  the  activity 
of  the  hospital  due  to  availability  of  beds: 

Both  admissions  and  discharges  continue  to  increase 

1966-67 
Admissions  1176 

Increase  21^ 

Discharges  126U 

Increase  11^ 

This  has  created  greater  activity  of  medical  evaluations  with  ancillary  ser- 
vices such  as  laboratory,  x-ray,  pathology,  social  service. 

Veirious  levels  of  medical  and  nursing  care  have  been  established  throughout 
the  hospital  with  an  improvement  of  staff  utilization. 

Patients  with  chronic  disease  are  now  admitted  early  with  no  waiting  at  San 
Francisco  General  Hospital.   Patients  from  the  community  or  from  private  hospitals 
are  no  longer  admitted  to  San  Francisco  General  Hospital  for  transfer  here,  but 
come  directly. 

There  is  an  increasing  emphasis  on  keeping  patients  at  Lagxina  Honda  Hospital 
who  need  continuous  medical  oa.r*»  and  hiehlj^  sHllled  pursing  rnre,  rather  "than  the 

javuitj-wdLial    typ»    of    patient.  -82- 


1967-68 

1968-69 

1U19 

11^ 

1583 

1398 

10^ 

16U1 

ACTIVITY  REPORT 

Radiology  Department 

The  Radiology  Department  is  staffed  by  a  Senior  X-Ray  Technician,  one  X-Ray 
Technician  and  one  orderly  on  a  part-time  basis.  The  department  has  the  services 
of  a  consulting  radiologist. 

The  activity  of  the  Radiology  Department  besides  radiograms,  includes  fluoro- 
scoping  abdominal  and  intravenous  pylogram  examinations.  The  following  schedule 
shows  the  activities  of  the  Radiology  Department: 

Radiograms '*,275 

Fluoroscopic  Examinations  251 

No.  of  patients  radiographed  ....  3,UUU 
No.  of  employees  radiographed  .  .  .    11  ** 

Total  units  of  service  li*,071 

Although  this  department  was  able  to  increase  their  output  over  the  previous 
year  by  8%   by  operating  at  maximian  capacity,  there  is  at  present  a  backlog  of  50 
cases  (30  patients  and  20  employee  chests).  The  continual  increasing  demand  on  the 
services  of  this  department  (routine  chest  on  all  in-patients,  new  employee  chest, 
T.B.  surveys,  etc.)  will  tend  to  increase  the  backlog  in  this  department. 

Clinical  Laboratory 

The  laboratory  staff  consists  of  one  Chief  Laboratory  Technician,  four  tech- 
nicians and  one  orderly.  The  laboratory  is  still  performing  tests  in  a  program  in 
which  all  patients  receive  a  yearly  check-up,  including  blood  count  siid  urinalysis. 
All  culture  media  and  reagents  are  made  in  the  Lagxona  HOnda  Hospital  laboratory 
and  all  blood  is  drawn  by  laboratory  personnel. 

In  January,  1969,  our  four  laboratory  technicians  were  physically  tramsferreJ 
to  San  Francisco  General  Hospital  where  most  of  our  laboratory  work  is  now  being 
performed.  Only  emergency  tests,  blood  cxilt.ures  and  certain  routine  tests  are  noV 
done  here.   For  the  fiscal  year  I968-69,  over  60,000  routine  tests  were  performed. 

Pathology  Department' 

The  Pathology  Department  is  staffed  by  a  tissue  technician,  part-time  patholo- 
gist and  a  morgue  attendant.   The  activities  of  the  Pathology  Department  for  the 
last  fiscal  year  were  as  follows: 

Surgical.  Specimens  processed U27 

Surgical  Slides  Processed  1,305 

Special  Stains  500 

Autopsies 112 

Autopsy  Slides  Processed  2,2U0 

Special  Stains  83 

Occupational  Therapy 

Occupational  Therapy  is  a  modern  and  well-equipped  therapeutic  unit.   It  occu- 
pies an  entire  ward  and  has  a  complete  kitchen  unit  and  an  adapted  bathroom.   It 
also  has  typewriters,  looms,  carpentry  tools,  a  pool  table,  and  a  ping-pong  table. 
These  facilities  and  equipment  are  used  by  patients  for  therapeutic  and  recrea- 
tional purposes.  The  staff  consists  of  one  Senior  Occupational  Therapist,  four 
occupational  therapists  and  one  orderly.  -83- 


This  department  is  an  integral  part  of  the  Rehabilitation  Unit.   Its  main 
function  is  the  evaluation  and  treatment  of  patients  as  prescribed  by  the  physician. 
Our  goals  are: 

1.  Restoration  of  physical  function,  increase  strength  and  range  of  motion 
through  exercises,  utilizing  a  variety  of  modalities,  sometimes  with 
crafts. 

2.  Independence  in  dressing,  personal  grooming,  feeding  and  transfer  activi- 
ties -  Activities  of  Daily  Living. 

3.  Independence  in  housekeeping  and  homemaking  in  preparation  for  discharge 
home. 

The  staff  of  registered  therapists  treat  a  multiplicity  of  diagnostic  cases. 
All  treatments  are  measured  in  units  of  sei^ce,  one  unit  equivalent  to  fifteen 
minutes.   In  the  last  fiscal  year,  treatment  units  totaled  it6,215  units.  This  is 
an  increase  of  2,292  service  units  over  last  fiscal  year,  or  a  5%   increase  in 
service. 

Physical  Therapy 

The  Physical  Therapy  facility  is  large  €ind  accessible  to  all  patients. 
Patients  receive  range  of  motion,  strengthening  exercises  and  gait  training  in  pre- 
paration for  rehabilitation.  Also  available  are  modalities  of:  ultraviolet,  dia- 
thermy, micro-wave,  ultrasound,  electrical  stim\ilation,  hot  packs  and  ice  packs,  as 
well  as  Jobst  intermittent  pressure  units  as  prescribed  by  physician. 

Prosthetic  and  brace  training  is  also  available.  A  large  therapeutic  pool  is 
provided  for  patients  needing  same  plus  other  hydrotherapy  service. 

A  Physical  Therapy  unit  is  equivalent  to  15  minutes  and  during  the  psist  year, 
59,916  units  of  service  have  been  rendered. 

Speech  and  Hearing 

The  Speech  and  Hearing  Clinic  is  presently  staffed  by  one  speech  pathologist 
who  does  speech  and  language  diagnostic  evaluations  and  therapy  as  well  as  the 
audiometric  testing  for  the  hospital.  The  therapy  case  load  consists  mainly  of 
those  who  have  aphasia  and/or  dysarthria  as  a  result  of  cerebral  injury  by  cerebral 
vascular  accident  or  trauma.   Therapy  is  generally  on  an  individual  basis;  however, 
when  it  is  possible,  group  therapy  is  arranged  as  an  adjunct.  Group  therapy  gives 
the  patient  a  chance  to  interact  with  others  and  to  try  out  new  language  skills. 

The  Language  Master,  a  machine  for  self-practice,  is  used  in  addition  to 
individual  and  group  therapy  by  patients  who  are  capable  of  making  a  sustained 
effort  on  their  own.   This  machine  allows  for  many  hours  of  practice  which  would 
othenfise  be  impossible. 

Hearing  testing  is  done  primarily  on  a  referral  basis  from  ENT.   If  the 
patient  appears  to  be  a  good  candidate,  he  is  fitted  with  a  hearing  aid  for  a 
thirty-day  trial  period.  At  the  end  of  this  time  if  the  ENT  consultant  feels  that 
the  aid  is  beneficial,  it  is  purchased  through  Medical  where  applicable. 

Jn  an  older  age  group  such  as  the  one  at  Laguna  Honda  Hospital ,  a  very  high 
percentage  of  patients  have  hearing  losses  significant  enough  to  warrant  special 
attention.  Merely  giving  the  patient  an  aid  is  not  a  solution  since  many  problems 
arise  in  fitting  and  learning  to  wear  the  aid.  Consequently,  the  patient  is 
counseled  and  given  instruction  in  order  to  benefit  optimally  from  social  situa- 
tions. This  instruction  includes  speech  reading  and  special  techniques  which  help 
the  hard  of  he  earing  communicate  effectively.    -84- 


HospitSLl  Pharmacy 

The  activity  of  this  department  is  ever  increasing  as  our  hospital  census 
shows  our  patients  to  be  more  acutely  ill  rather  than  chronically  ill,  as  was  the 
case  a  few  years  ago.  The  staff  is  still  quite  low  even  though  we  gained  one  staff 
pharmacist  effective  July  1,  I969.  In  the  summer  qviarter,  we  had  the  help  of  one 
pharmacy  intern  (student  from  U.C.  Mediced  Center). 

We  carry  an  adequate  drug  inventory  which  is  quite  varied  but  always  in  short 
supply  because  of  our  limited  drug  budget.  0\ir  inventory  "turn  over"  between  6  and 
7  times.  This  large  turnover  of  stock  keeps  our  inventory  at  a  low  figure,  reduces 
spoilsige  and  obsolescence,  saves  storage  space  and  truly  saves  money  in  case  of 
sharp  price  declines.  We  strive  to  keep  on  hand  sufficient  drug  supplies  to  cover 
at  least  a  month,  but  because  of  the  limited  drug  budget  money ,  it  has  been  almost 
impossible  to  maintain. 

Hospital  Pharmacy  activities  for  1968-69 

Hospital  prescriptions  filled  91,6ll 

On  Pass  Prescriptions  filled  39,150 

Hospital  Stock  medications  130,500 

Hypnotic  and  narcotic  sheets  issued  13,572 

Requisitions  filled  9,135 

Miscellaneous  pharmaceutical  operations: 

Mfg.  of  galenical  products  219, 2U0 

Professional  service  calls  to  our 
hospital  medical  staff  including 
data  on  pharmacology  of  drugs 
stocked  in  the  Pharmacy  11,7^*5 

Placing  of  orders  for  drugs  U,800 

Medical  Records 

Laguna  Honda  Hospital  has  on  its  staff  one  Medical  Record  Librarian  who  re- 
cords care  rendered  by  the  hospital  and  medical  staff.  The  medical  records  of 
Laguna  Honda  Hospital  serve  as  a  means  of  communication  between  the  medical  staff 
and  the  professional  groups  contributing  to  the  case  of  the  patient.  The  medical 
records  are  also  a  very  important  source  materiauL  for  the  analysis,  study  and 
evaluation  of  the  quality  of  medical  care  rendered. 

The  routine  activities  of  Laguna  Honda  Hospital  Medical  Record  Librarian  are 
as  follows:   Daily  processing  of  charts  of  discharged  patients;  maintenance  of  a 
disease  and  operation  index;  compiling  of  cumulative  monthly  and  annual  statisti- 
cal figures  from  daily  census  reports;  preparation  of  a  monthly  statistical 
discharge  analysis  report;  and  participation  in  monthly  meetings  of  the  Medical 
Record  and  Tissue  and  Utilization  Committee,  in  which  the  Medical  Records  Librarian 
acts  as  secretary  and  consxiltant  to  these  committees. 

A  small  Medical  Library  for  the  Medical  Staff  is  maintained  adjacent  to  the 
Medical  Record  Department. 
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Nursing 

Dvxring  fiscal  year  I968-69,  the  quality  of  nursing  at  Lagima  Honda  Hospital 
continues  to  be  good  through  the  great  effort  of  all  members  of  the  Nursing  Depart- 
ment. 

Continuation  of  staff  conferences  with  all  classifications,  encouraging  R.N.s, 
L.V.N.s  and  orderlies  to  express  themselves  regarding  work  routine,  inter-personnel 
relationships,  etc.   Coimseling  and  encouraging  L.V.N.s  and  orderlies  to  enter  the 
two-year  Nursing  Program  at  San  Francisco  City  College.  Arrangements  were  made  to 
hold  an  entrance  examination  at  Laguna  Honda  Hospital  and  although  only  two  passed, 
this  is  a  beginning. 

Several  orderlies  were  referred  to  the  Educational  Opportunity  Program  at  the 
University  of  California  Medical  Center  which  is  concerned  with  qualified  students 
who  are  disadvantaged  and  have  a  desire  to  pursue  the  Health  Sciences. 

We  have  attempted  to  decrease  the  number  of  industrial  accidents  by  counseling, 
explaining  the  accident  scene,  making  repairs,  reviewing  body  mechanics,  etc.  A 
guide  to  safety  in  collaboration  with  Mr.  H.  Cockran  of  the  Firemen's  Fund  Insur- 
ance Company  was  written  up. 

Dental  Clinic 

The  Dental  Clinic  consists  of  the  main  dental  clinic,  laboratory  and  a  waiting 
room.  The  staff  consists  of  two  part-time  dentists  and  a  dental  aide.  The  space 
is  limited,  but  the  clinic  is  well  equipped  and  well  supplied. 

The  function  of  the  dental  clinic  is  to  examine  new  and  old  patients,  provide 
care  to  preserve  the  patients'  health,  correct  pathological  condition  of  the  mouth 
including  prosthetic  repairs,  perform  operative  dentistry  and  necessary  x-rays. 
Necessary  prosthetic  appliances  are  also  provided.  A  careful  cancer  detection  exam 
is  given  all  new  admission  cases. 

The  following  is  an  activity  report  of  the  Dental  Clinic: 

Procedure  TotaJL 

Oral  Examination  1110 

Dental  x-ray  examination  122it 

Extraction  701 

Scaling  and  polishing  of  teeth  9^2 

Filling  Silicate  &  Amalgam  596 

Dentvives,  new  -  full  and  partial  IU9 

Dentures ,  repairs  lU2 

Dentures  given  identification  no.  352 

Psychology 

The  Psychological  Clinic  was  in  operation  for  approximately  five  months  during 
the  past  fiscal  year.  .'^    '.o'^al   of  135  new  patients  was  examined  and   evaluated.  This 
figure  does  not  include  rc''.?5.!t:jL  ;5  or  holdovers  from  previous  years.   The  increase 
in  yovng   patients  with  sev;;-e  h.:iad  injuries  and/or  drug  addiction  has  necessitated 
increased  retesting  and  apj  ..'-eciably  more  vocational  counseling  than  before.   There 
has  been  a  greater  emphasis,  ca  psychotherapy  and  post-discharge  follow-ups  have 
been  more  numerous.   The  Tu.1^;  o:'7  che  work,  however,  remains  diagnostic  evaluations 
for  use  in  planning  treatcent  and  aiding  placement. 

-86- 


Food  Service 

During  the  past  year,  over  2,000,000  meals  have  been  processed  and  served  at 
Lagiina  Honda  Hospital.  The  record  achieved  hy  the  Food  Service  Department  is  one 
of  which  the  city  can  be  proud  of  with  respect  to  the  high  standard  of  quality  and 
efficiency. 

The  pood  Service  Department  staff  of  130  personnel  consists  of  dietitians, 
chefs,  cooks,  food  service  supervisors,  butchers,  bakers,  diet  aides,  cafeteria 
helpers,  supply  room  attendants  and  kitchen  helpers.  The  daily  production  and 
service  of  5,700  meals  by  this  staff  is  equal  to  one  personnel  for  52  meals.  This 
is  one  of  the  highest  production  rates  of  any  compeirable  hospital  in  California 
and  is  mor«  than  double  the  average  production  in  similar  institutions  shown  by 
yearly  surveys  in  the  California  Taxpayers  Manual. 

Special  diets  are  increasing  steadily  and  approximately  1,000  are  prepared 
daily.   Special  diets  are  prescribed  by  the  physicians  oud  prepared  in  accordance 
with  the  diet  formulas  made  by  the  Chief  Dietitian  and  the  therapeutic  dietitians. 
Eight  different  diets,  utilized  at  present,  are  as  follows:  mechanical  soft, 
blsind,  low  residue,  low  fat,  reducing,  diabetics,  low  sodium  and  liquid. 

Preparation  of  food  compares  with  no  other  operation  as  to  the  amount  of 
close  supervision  and  observation  required.  Raw  food  cost  ha.*?  remained  approxi- 
mately 310  per  meal,  indicating  gooil  nanagement  control  by  the  culinary  staff. 
Fresh  meat,  fresh  vegetable  and  fresh  fruit  are  utilized  in  our  daily  menus.  The 
menu  is  varied,  nutritious,  appetizing  and  exceeds  all  dietary  requirements  set 
by  the  Federal,  State  and  City  authorities. 

Housekeeping 

The  Housekeeping  Department  is  administered  by  the  General  Services  Manager. 
His  staff  consists  of  Porter  Foreman,  porters,  win-^ow  clecners ,   incinerator  opera- 
tors, the  Laundry  Superintendent,  laundry  workers,  n-id  a.   E'.ecurity  Force  consisting 
of  a  sec\irity  sergeant  and  four  institutional  security  officers  and  one  watchman. 

Housekeeping  and  linen  maintenance  are  the  most  important  functions  of  the 
department.   The  routine  housekeeping  duties  are  keeping  all  enclosed  areas  clean 
(707,352  sq.  feet),  conserving  of  heat  and  electricity,  promoting  safety  measures 
by  observing  and  reporting  dangerous  conditions ,  cleaning  windows  and  collecting 
ajid  incinerating  garbage. 

The  control  and  circulation  of  linen  is  also  an  important  function  of  the 
housekeeping  department.  Adequate  supplies  of  clean  linen  must  be  maintained  at 
all  times  throughout  the  hospital.  To  do  this,  new  linen  must  be  requisitioned, 
damaged  linen  withdrawn  and  repaired,  soiled  linen  constantly  picked  up  and  clean 
linen  delivered. 

The  special  functions  of  the  Housekeeping  Department  are  transporting  equip- 
ment, setting  up  for  assemblies,  assembling  and  deli'i^ering  new  furniture,  provid- 
ing amd  maintaining  a  key  system  for  ohe  instituticu  and  performing  other  duties 
as  assi^.:-ed. 

The  security  department  is  responsible  for  the  ssfety  of  the  hospital's 
patientc  pjid  the  hospital  employt.eb.  Also,  they  are  the  guardians  of  all  hospital 
property  and  control  and  regulate  traffic  on  the  institution's  grounds. 
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Laundry 

The  laundry  now  operates  under  the  supervision  of  the  General  Services  Manager. 
Its  operating  functions  are  divided  into  transportation,  sorting,  washing,  press- 
ing, and  distribution.  To  operate  efficiently,  the  laundry  has  to  have  adequate 
personnel  to  perform  each  function.  Having  sufficient  personnel  is  a  chronic  prob- 
lem. To  help  solve  this  problem,  Laguna  Honda  Hospital  has  been  utilizing  some 
volunteer  ambulatory  patients.  They  have  proven  very  unsatisfactory  because  of 
their  high  absenteeism. 

Total  production  for  this  fiscal  year  was  T,0lU,68U  lbs.  The  production 
schedule  for  the  laundry  is  as  follows: 

Service 

Laguna  Honda  Hospital  Rough  Dry  &  Flat  6,829,176 

Presswork  113,893 

Emergency  Hospital  71,613 


l,0lk,e8k   lbs, 


Maintenance 


A  new  6"  Fire  Sprinkler  Main  was  installed  and  fire  sprinklers  were  placed  on 
stair\fays  of  the  Main  Building. 

Fire  alarm  gongs  were  replaced  by  fire  alarm  chimes  (to  minimize  the  possi- 
bility of  panic)  in  the  main  corridors  of  the  main  building  and  C  building. 
Additional  chimes  were  installed  at  the  Nurses'  Stations  of  wards  A,  B,  and  C. 
The  cost  of  the  work  was  $1+0,000.  Additional  work  is  still  required  to  conform 
to  the  Hospital  Inspector's  requirements. 

Volunteers 

The  Volunteers  contributed  30,lU8  hoiirs  during  the  fiscal  year  1968-69. 

The  Volvmteer  office  is  adequately  staffed  to  take  care  of  all  business  and 
correspondence  for  the  A\ixiliary.  Every  patient  entering  Laguna  Honda  Hospital  is 
visited  and  welcomed  by  a  trained  volunteer  and  informed  of  the  many  activities 
available  to  them.  Records  are  kept  for  each  patient,  and  this  enables  the 
Auxiliary  to  give  help  and  assistance  when  needed. 

Some  of  the  activities  of  the  volunteers  are:   instruction  in  various  crafts 
(materials  used  are  paid  for  by  the  volunteers),  operation  of  a  clothing  department 
— receiving  and  accounting  for  all  donations,  operating  a  beauty  shop,  mobile 
library,  cart  and  mobile  gift  cart.   Letters  and  cards  are  written  by  the  volunteer 
for  patients  unable  to  write.   There  are  many  recreational  activities  sponsored  by 
the  volunteers,  such  as  Bingo  games,  parties,  stage  shows,  concerts,  folk  dancing. 
In  addition,  two  movies  are  shown  every  week.   There  are  also  parties  and  singing 
on  the  wards  each  week. 

Our  Senior  Citizens  Club,  sponsored  by  the  volunteers,  is  functioning  well. 
They  have  their  own  by-laws  and  collect  their  own  dues.   This  past  year,  two  note- 
worthy trips  were  made,  one  to  Carrael  to  visit  the  Mission,  and  a  boat  trip  to 
Tiburon.   This  past  year,  the  Senior  Citizens  Club  r,a.ve   a  party  with  music  and  re- 
freshments to  two  hospital  wards  each  month. 

Most  of  the  patients  who  participate  in  the  Little  Theater  are  wheelchair 
patients.   Last  year,  four  plays  were  produced  with  the  assistance  of  the  volun- 
teers.  The  patients  actively  participate  in  designing  and  producing  costumes, 
scenery  and  in  direction.   Our  Little  Theater  group  has  been  most  successful.   In 
fact,  the  group  was  invited  to  give  their  plays  to  other  community  groups  within 
the  city.   This  is  a  marvelous  morale  builder. 
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H..SbIjLR  HOSPII.-L 

EURPOSES  xlND  OBJECTI'\/ES 

Hassler  Hospital  is  operated  under  the  direction  of  the  Director 
and  Assistant  Director  for  Hospital  Services  of  the  Department  of 
Public  Health.  This  hospital  is  licensed  by  the  State  and 
accreditated  by  the  Joint  Commission  for  Accreditation  of  Hospitals 
as  a  Specialized  Hospital  for  long-term  care  of  chronically  ill 
medical  patients.  All  patients  are  San  Francisco  residents  trans- 
ferred directly  from  San  Francisco  General  Hospital  for  continued 
care.   There  are  a  few  patients  admitted  directly  from  the  Single 
Men's  Rehabilitation  Center  which  is  operated  by  the  San  Francisco 
Department  of  Social  Service.  The  Center  is  located  at  the  foot  of 
the  hill  below  the  hospital  for  convenience  and  economy.  Most  of 
the  patients  in  the  hospital  are  covered  either  by  Medicare  or 
Medi-Cil  programs.  Only  a  few  of  them  are  considered  to  be  San 
Francisco  County  Indigents  and  whom  we  are  obliged  to  care  for. 

PRESENT  PROGHAivlS 

FIN.UN1CL.L  SlM4i\RY 

In  the  early  1960's,  the  administration  of  the  Public  Health 
Department  initiated  a  project  at  Hassler  Hospital  to  determine 
whether  the  improvement  of  the  financial  position  of  a  county 
hospital  would  provide  a  means  to  improve  the  level  of  patient 
c  are . 

A  briuf  review  of  the  hospital's  financial  statements  which 
follow,  show  that  in  the  fiscal  year  1960-61,  the  revenue  col- 
lected at  Hassler  was  '11^1,700.00  which  exceeded  the  estimated 
revenue  by  1^850.00.  The  largest  excess  of  revenue  over  estimated 
revenue  occurred  in  1965-66  in  the  amount  of  $560,000.00  (Sched- 
ule A).  Since  the  establishment  of  this  project,  the  hospital 
collected  revenue  in  excess  of  ^i<8,000,000,  and  is  well  on  its  way 
to  ^#9, 000, 000. 

In  the  year  1960-61  ^  the  comparison  of  revenue  to  expenditiu-es 
indicate  an  excess  of  |>950,000  in  expenditures  (Schedule  B).  The 
same  comparison  in  1966-67  shows  that  the  expenditures  for  patient 
service  equals  the  revenue  collected  through  patient  billings. 

The  accomplishment  of  this  portion  of  the  project  has  placed  the 
hospital  in  a  very  solvent  position,  enabling  it  to  collect  from 
the  consurfler  rather  than  the  real  property  taxpayer  for  this 
hospital  por-vice-   But  even  with  this  jxcellont  financial  record, 
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trie  objective  of  improving  the  level  of  patient  care  in  the 
county  hospital  is  not  adequately  being  ■T'.chieved,  because  the 
City's  financial  system  requires  the  hospital  to  deposit  the 
revenue  in  the  General  Fund  and  does  not  make  them  available 
for  hospital  use.   The  motivating  factor  behind  this  successful 
financial  project  is  therefore  unable  to  be  attained. 

Hassler  Hospital  is  very  proud  that  it  has  been  able  to  success- 
fully complete  the  financial  position  of  this  project,  but  is 
continuously  being  frustrated  because  the  funds  that  have  been 
collected  arc  unavailable  for  much  needed  and  often  postponed 
improvements.  We  therefore  recommend  that  in  order  to  motivate 
hospitals  toward  excellence,  it  will  be  necessary  to  establish  a 
financial  policy  which  allows  revenue  to  be  expenditured  at  th^ 
source  of  origin. 


COMPARATIVE  STATEiENT 
ESTIMTED  REVEMUE  TO  REVEilUE 

SCHEDULE  A 


Estimated 
Revenue 


Revenue 


Over  Est. 
Revenue 


1  -160-61 
1961-62 
1962-63 
1963-6/V 
196/^-65 
1965-66 
1 966-67 
1 967-68 
1 968-69 


850. 

79,U7 

250,300 

375,700. 

457,^00. 

550,000. 

1,U7,000. 

1,624,883. 

1,546,000. 


1,700. 

206,000. 

386,000. 

403,000. 

894,000. 
1,110,000. 
1,561,000. 
1,790,000. 
1,830,837. 


850. 
126,553. 
135,700. 
27,300. 
436,600. 
560,000. 
414,000. 
165,117. 
284,837. 


EVEIJUE   TO  EXPEHDITURES 


Revenue 


SCHEDULE   B 


E:cponditures 


Excess 
Over  Revenue 


1960-61 
1961-62 
1962-63 
1963-64 
1 964-65 
1 965-66 
1 966-67 
1967-68 
1 968-69 


1,700. 

206,000. 

386,000 

403,000. 

894,000. 
1,110,000. 
1,561,000. 
1,790,000. 
1,830,837. 


952,000. 

987,000. 
1,025,000. 
1,064,000. 
1,118,000. 
1,346,000. 
1,561,000. 
1,790,000. 
1,830,837. 


950,300. 
781,000. 
639,000. 
661,000. 
224,000. 
236,000. 

-0- 

-0- 

-0- 
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PATIENT  statistic: 


The  complete  patient  statistics  for  the  1968-69  fiscal  year  is 
available  in  the  Annual  Statistical  Report.  The  actual  bed 
capacity  is  227. 


Fiscal  Year: 


TABLE  OF  PATIENT  STATISTICS 


1 96>^-65  1 965-66  1 966-67  1 967-68  V 


Patient  Days      73,739   76,^71  75,3^7  74,903 

Aver.  Bed  Cccupancy   202      209  206  204 

Admissions           231      151  128  119 

Discharges          180     U2  127  127 

Rate  of  C:;eupanoy     96.3%    99/S  98%  97? 
(Budgeted  for  210  beds) 


70,407 
193 

89 
102 

92% 


CAPITAL  I])^IPROVE^ENT  PROGRAM 

A  few  major  items  were  completed  during  the  past  fiscal  year 
as  follows: 

1 .  A  new  X-ray  unit  was  installed  in  the  newly 
reconstructed  X-ray  room. 

2.  A  new  Diet  Kitchen  on  the  hill  was  constructed 
for  the  preparation  of  special  diets  and  is  alsr 
being  used  as  a  serving  area  for  Wards  IV,  V  and  VI. 

3.  The  main  kitchen  was  remodeled  with  a  new  ceiling  and 
floor. 

4.  Extension  of  the  automatic  sprinkler  system  into  the 
ward  areas  of  Ward  VI  has  been  done. 


THE  MEDICAL  STAFF 

The  medical  staff  is  organized  and  self-governed  hy   the  Bylaws, 
Rules  and  Regulations  of  the  Medical  Staff,  which  have  been 
approved  by  the  Director  of  Public  Health.  All  physicians  are 
appointed  by  the  Director  on  the  recoramendatirn  of  the  Adminis- 
trator. 

The  routine  care  of  the  inpatients  is  shared  by  three  salaried 
full-time  Physician-Specialists.  They  also  cover  all  nights, 
weekends,  and  all  holidays.  They  attend  all  meetings  as  required 
and  submit  medical  reports  requested  by  outside  agencies.  The 
volume  of  paper  work  h?.s  increased  tremendously  since  the  partici- 
pation of  the  hospital  in  the  Federal  and  State  Medical  Insxirance 
Programs. 
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The  Consul tntion  Services  in  Cardiology,  Radiologj',  Physic.-il  Medi- 
cine, Psychiatry  i.nd  the  Clinical  Laiooratory  are  offered  by  five 
part-time  Physician-Specialists.  The  dental  work  is  done  by  •=. 
dentist  on  contract  in  the  hospital.  The  autopsies  are  pe^-formed  Dy 
pathologists  who  are  also  on  contract. 


NURSING  SERVICE 

This  service  continues  to  improve  and  the  utilization  of  head  nixrsos 
on  '.-Jirds  V  and  VI  has  proven  well  worth  the  trial  and  will  be  con- 
tinued.  There  is  a  continuing  need  of  more  nursing  coverage  on  the 
P.M.  shift  on  both  Waixis  V  and  VI,  so  that  a  nurse  can  more  closely 
supervise  the  work  of  personnel  at  the  time  when  patients  are  tired 
and  confused.  The  Orderly  In-service  Training  continues  to  be 
assigned  to  a  Head  Nurse. 


1-EDICAL  RECORDS 

Addressograph  equipment  was  put  into  use  the  latter  part  of  the 
fiscal  year  to  help  maintain  consistency  throughout  the  hospital 
with  regard  to  correct  spelling  and  also  statistical  information. 
As  medical  record  form  stock  is  depleted,  forms  are  constantly 
being  revised  to  accommodate  the  use  of  the  addressograph. 

Patients'  charts  arc  audited,  coded,  reviewed  and  recorded  monthly. 
The  department  works  closely  with  the  San  Francisco  General  Hospital 
Medical  Record  Department  as  well  as  our  own  medical  and  nursing 
staff,  plus  other  departments  within  the  hospital. 

Standards  within  the  Medical  Record  Department  are  always  m:?.in- 
tained  at  a  high  level.  The  patients'  medical  records  reflect 
the  constancy  of  good  medical  record  procedures,  always  bearing 
in  mind  the  necessity  of  meeting  all  accreditation  requirements 
as  well  as  those  set  by  federal  and  state  agencies. 


REHABILITATION  DEPARTiCNT 

This  department  has  recently  completed  the  interior  decoration 
which  includes  painting  and  drapery.   The  patient  load  is  approx- 
imately the  same  and  the  equipment  is  functioning  well.  A  notable 
improvement  was  made  by  the  addition  of  a  hydravilic  lift  which 
provides  less  able  patients  a  chance  to  come  for  treatment  without 
the  necessity  of  lifting  them  from  their  wheel  chair  to  the  exercise 
table . 

The  Group  Therapy  Program  under  the  guidance  of  Allan  J.  Rosenberg, H.D. 
continues  to  provide  an  excellent  opportunity  for  patients  to  relieve 
their  anxieties,  better  their  adjustment  to  hospital  routine,  and 
generally  improve  tjieir  pcr«onaJ-  iv^l.-^.tioiiship  with  each  other. 
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The  Pharmacy  now  has  one  full-time  Pharmacist.  There  has  been 
a  continuous  program  of  exchanging  excess  stock  and  returning 
out-dated  drugs.  A  new  procedure  for  handling  controlled  drugs 
is  now  in  use,  and  other  changes  made  where  necessary  to  conform 
with  the  Federal  and  State  laws.  A  new  Drug  Formulary  is  also 
nearing  completion. 

Reciprocal  cooperation  has  been  established  with  the  San  Fran- 
cisco General  Hospital  Pharmacy,  making  it  possible  to  take 
idvantage  of  the  price  savings  of  quantity  buying  without  the 
disadvantage  of  an  excessive  inventory,  thus  insuring  fresh 
stock  and  a  more  efficient  operation. 

CLINICAL  LABORATOPJ 

The  Laboratory  continues  to  outgrow  its  quarters.  Every  effort 
is  being  expended  to  meet  the  requirements  of  both  Medicare  and 
Medi-Cil  standardizations.  The  relocation  of  the  Laborr.tory  to 
the  former  Diet  Kitchen  underneath  Ward  IV  is  still  an  urgent 
need  for  greater  efficiency. 


DIETARY  DEPARTMENT 

The  Diet  Kitchen  was  moved  into  a  newly  constructed  building  on 
the  hill  between  Wards  V  and  VI  in  the  early  part  of  1969. 

The  Main  Kitchen  was  recently  remodeled  with  new  ceilings  and 
floor. 

These  two  units  -re  functioning  satisf ictorily  now. 


i^DIC.iL  SOCIAL  SERVICE 

It  is  the  primary  responsibility  of  the  Social  Service  Depart- 
ment to  assist  the  patients  of  the  hospital  with  personal, 
family  or  financial  problems  which  occur  due  to  illness  and 
hospitalization.  During  the  past  year  a  renewed  effort  has  boon 
made  throT;gh  patient  interview,  and  in  cooperation  with  the 
medical  staff  to  evaluate  the  needs  of  the  patients  and  to 
assist  with  maintaining  effective  care. 

Case  work  services  are  provided  as  necessary  to  patients  and 
their  families.   The  Social  Service  Department  continually 
assists  with  the  interpretation  of  Medicare  and  Medi-Cal  benefits. 
This  has  been  a  two  part  project  interpreting  benefits  directly 
to  the  patient  as  well  as  participati:in  in  instructional  meetings 
for  staff  members.   The  Social  Worker  now  participates  with  Group 
Therapy  and  expansion  of  group  meetings  for  patients  is  planned. 
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i/OLUHTEERS 

Entertainment  and  recreation  play  a  vital  part  in  the  therapeutic 
treatment  of  chronirally  ill,  long-term  patients.  We  realize  the 
benefits  of  many  activities  for  the  type  of  patient  we  serve  at 
Hassler  and  are  continually  searching  for  events  to  fill  the  long 
lonely  hours. 

Our  spacious  and  beautiful  grounds  have  enabled  us  to  have  the 
U.S.  6th  Army  Band  from  the  Presidio  at  Hassler.   Invitations  were 
extended  to  the  nearby  Veteran's  Hospital  and  neighboring  county 
hospitals,  as  well  as  the  San  Francisco  Single  Men's  Rehabilitation 
Center.   The  U.S.  Navy  Band  is  scheduled  to  be  our  guest  in  August 
of  this  year. 

V«'ith  ^aore  suitable  indoor  recreational  areas,  such  as  enlarged 
Solariums  off  the  wards,  we  feci  dur  services  could  be  improved 
during  the  long  winter  months.   The  present  arrangement  of  holding 
activities  in  the  center  of  wards  is  undesirable  for  the  patients, 
volimtecrs  and  the  nursing  staff.   Uur  auditorium  is  extremely 
out-dated;  has  no  stage  and,  because  of  its  location,  necessitates 
moving  patients  in  wheel  chairs  from  the  wards  -  approximately 
100-yards,  down  two  separate  elevators  and  across  an  outside  court 
yard.   Under  these  conditions,  our  entertainment  program  is  slowed 
considcr^ibly  during  the  cold  rainy  season  „ 

VJith  constant  advertising  in  local  commxinities,  our  Volunteer  Pro- 
gram is  expanding  in  number  as  well  as  services. 


FUTURE  PLANS 

Several  Capital  Improvement  plans  have  been  submitted  for  consider- 
ation during  past  years.  Most  of  these  are  aimed  toward  in^rovement 
in  patient  care  and  also  for  their  health  and  safety.  Some  of  these 
items  require  immediate  atte.ntion  and  will  be  i*esnbralt.ted  in  the 
annual  budget. 
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COMMUNITY  MENTAL  HEALTH  SERVICES 


OVERVIEW 

Change,  in  both  the  development  and  operation  of  Conmunity  Mental  Health 
Services,  continues  to  indicate  the  flexibility  and  relevance  of  planning 
within  the  San  Francisco  Department  of  Public  Health.   The  resourceful  use 
of  decentralization  has  resulted  in  the  effective  distribution  of  programs  and 
services  through  five  strategically  located  centers  throughout  the  city.  These 
centers  have  combined  a  sound  evaluation  of  the  separate  needs  of  each  area  with 
a  realistic  examination  of  the  resources  at  their  disposal.  As  a  result,  there 
has  been  a  sharp  reduction  in  the  number  of  patients  crnmitted  to  State  hospi- 
tals through  the  utiliiation  of  crisis  intervention  techniques.  A  92  percent 
decrease  in  the  number  of  involuntary  commitments,  from  1528  in  1965  to  116  in 

1968,  is  significant  evidence  of  their  effectiveness.  There  has  also  been  a 
marked  decrease  in  total  state  hospital  patient  days. 

Continued  expansion  of  patient  services  has  provided  comprehensively  localized 
environmental  therapy.  Two  mental  health  centers  received  federal  staffing 
funds.  One  has  made  application  and  the  remaining  two  are  in  various  stages 
of  drawing  up  their  plans.  Since  the  availability  of  programs  is  as  important 
as  their  structure,  these  district  centers  have  provided  tangible  proof  of  the 
success  of  decentralization. 

To  allow  for  continued  program  expansion  and  full  implementation  of  the  Com- 
munity Mental  Health  Services  Law,  the  administration  was  reorganized  July  1, 

1969,  to  include  five  m^jor  units:  Administrative  Services;  Program  Develop- 
ment, Evalu?.tion  and  Research;  Community  Msntal  Health  Centers;  Specialty 
Services;  and  Contractual  Services.   Program  Development  includes  consultation, 
vocational  rehabilitation,  research  and  evaluation,  psychology,  psychiatric/ 
social  work  and  mental  health  education.   The  Geriatric  Screening  Unit,  the 
Bureau  of  Alcoholism,  the  Child  Psychiatric  Clinic,  the  Mental  Retardation  Unit, 
the  Yci2-^  Guidance  Center  and  the  Center  for  Special  Problems  fall  under  the 
unit  Specialty  Services. 

It  is  clear  that  preventive  measures,  through  continued  research  and  continual 
comprehension,  will  accelerate  the  growth  of  community  services  and  make  full 
use  of  community  resources. 

COMMUNITY  MENTAL  HEALTH  CENTERS 

The  main  purpose  of  ft  community  mental  health  center  is  to  make  a  broad  range 
of  services  available  to  people  near  their  own  homes.   Each  of  the  five  centers 
in  San  Francisco  offeis  or  will  offer  a  minimum  of  five  essential  services, 
which  include:  emergency  services;  inpatient  services;  outpatient  services; 
partial  hospital:'. /-ration;  and  consultation  and  education.  Treatment  in  most 
cases  is  individu-'lly  tailored  to  meet  the  patient's  needs  as  he  progresses 
from  early  diagnosis  through  a  continuity  of  treatment  and  back  to  a  produc- 
tive life  in  the  community. 
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Four  of  the  five  mental  health  centers  in  San  Francisco  are  directly  operated 
by  Community  Mental  Health  Services  and  are  responsible  to  the  Program  Chief. 
The  services  of  the  fifth  --  the  Wests ide  Mental  Health  Center,  Inc.  —  are 
contracted  for  by  the  City  and  County  of  San  Francisco  through  Community 
Mental  Health  Services. 

The  following  is  a  brief  resume  of  the  programs  at  each  of  the  five  mental 
health  centers. 

MISSION  MENTAL  HEALTH  CENTER 

In  February  of  1969  the  Mission  Mental  Health  Center  received  a  Federal  staff- 
ing grant  which  was  designed  to  provide'  services  for  persons  18  years  of  age 
and  older  living  in  Public  Health  District  #1.  The  bulk  of  the  services  were 
offered  in  San  Francisco  General  Hospital,  although  crisis  treatment  and  some 
outpatient  services  were  available  at  Public  Health  Center  #1. 

The  professional  staff  was  divided  into  three  treatment  teams,  consisting  of 
psychiatrists,  psychiatric  social  workers,  psychologists,  psychiatric  nurses, 
and  psychiatric  orderlies.   Each  person  accepted  for  treatment  by  the  team  be- 
came a  patient  of  that  team,  whose  members  were  reoponsible  for  the  treatment 
of  that  patient,  regardless  of  what  type  of  service  he  received. 

One  of  the  major  developments  was  the  formation  of  the  Mission  Mental  Health 
Center  Policy  Board,  which  included  representatives  from  the  groups  belonging 
to  the  Mission  Coalition  Organization  and  one  each  from  the  East  Mission 
Improvement  Association  and  the  Upper  Noe  Valley  Neighborhood  Council.   The 
purpose  of  the  Board  was  to  aid  in  the  recruitment  and  screening  of  new  em- 
ployees of  the  Center,  to  participate  in  the  review  of  existing  programs  and 
to  establish  priorities  and  directions  for  new  services.  Preference  also  was 
given  to  making  services  responsive  to  the  needs  of  the  community. 

Major  goals  for  fiscal  year  1969  -  70  include  recruitment  of  additional  per- 
sonnel, particularly  psychiatrists,  and  establishing  services  for  children. 
Approximately  100  hours  of  professional  time  have  been  allocated  by  the  Child 
Psychiatric  Clinic  for  the  provision  of  these  services  within  the  Mission 
District.   Further  plans  call  for  locating  additional  space  for  day  hospitali- 
zation; developing  services  for  alcoholics  and  drug  abusers;  modifying  the 
statistical  cost  accounting  and  billing  system;  expansion  of  infomation,  edu- 
cation and  consultation  services;  and  providing  aftercare  for  patients  dis- 
charged from  State  Hospitals  and  Mission's  own  24-hour  service. 

WESTS IDE  MENTAL  HEALTH  CENTER.  INC. 

The  Westside  Mental  Health  Center,  a  corporation  of  agencies  which  banded 
together  to  provide  services  for  the  residents  in  the  Westside  area  of  the 
City,  received  its  Federal  staffing  funds  in  January  of  1969.   Since  that 
time,  the  original  nine  (Children's  Hospital  and  Adult  Medical  Centers;  Conard 
House;  Family  Service  Agency;  Mt .  Zion  Hospital  and  Medical  Center;  Pacific 
Presbyterian  Medical  Center;  St.  Mary's  Hospital;  Suicide  Prevention  of  San 
Francisco;  and  the  California  Medical  Clinic  for  Psychotherapy)  have  been 
expanded  to  eleven  with  the  addition  of  Baker  Place,  Catholic  Social  Services, 
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and  St.  Elizabeth's  Home  for  Unwed  Mothers;  California  Medical  Clinic  termi- 
nated their  participation  on  June  30,  1969. 

The  Interim  Community  Advisory  Board,  elected  at  the  first  Westside  Mental 
Health  Community  Forum  in  September  of  1968,  fulfilled  its  charge  to  elect  — 
on  an  interim  basis;  50  percent  of  the  Board  of  Directors  of  the  Center;  to 
establish  by-laws  for  the  permanent  Comunity  Advisory  Board;  and  to  convene 
the  second  Westside  Mental  Health  Community  Forum,  which  was  held  on  June  28, 
1969.  At  that  time  a  permanent  Conmunity  Advisory  Board  was  elected,  which, 
in  turn,  will  elect  permanent  representatives  to  constitute  50  percent  of  the 
Board  of  Directors. 

Following  the  receipt  of  the  staffing  funds,  the  Walk- in  Crisis  Service  and 
its  Home  Visiting  Program  increased  their  services  several  fold.   Since 
January  1969,  the  inpatient  services  operated  to  100  percent  capacity,  and 
the  Day  Treatment  Center  -  which  opened  in  February  -  already  serves  a  daily 
population  of  35  to  40  patients.   Consultation  and  education  services  expanded 
rapidly  to  meet  multiple  requests,  resulting  in  a  significant  shift  in  allo- 
cation of  time  of  existing  outpatient  staffs  into  new  community  consultation 
projects. 

Plans  for  fiscal  year  1969  -  70  include:   the  expansion  of  the  Home  Visiting 
Team;  the  development  of  a  pilot  unit  of  six  beds  at  Baker  Place  to  serve  as 
an  alternative  to  hospitalization;  and  the  addition  of  an  extended  care 
facility  known  as  "The  Lodge."  This  facility,  which  will  have  approximately 
80  beds,  is  to  serve  as  an  alternative  to  Napa  State  Hospital,  and  will  be 
under  the  administrative  direction  of  the  family  service  agencies.   It  is 
anticipated  that  this  should  be  ready  by  the  Fall  of  1969  for  submission  to 
the  National  Institute  of  Mental  Health  and  Community  Mental  Health  Services. 


BAT-^IEW  MENTAL  HEALTH  CENTER 

During  the  first  six  months  of  1969,  the  Bayview  Mental  Health  Center  increased 
its  caseload  from  200  to  400  patients  and  expanded  its  facilities  to  three 
locations  in  the  Bayview-Hunters  Point  Area.   These  locations  include  the 
old  Alemany  Health  Center  at  45  Onandaga  which  offers  day  treatment  and  out- 
patient services,  while  walk- in  services  are  available  for  20  hours  a  week 
at  Health  Center  #3  on  Silver  Avenue,  along  with  pre-petition  screening,  con- 
sultation and  education,  and  group,  individual  and  family  therapy.   Inpatient 
services  continue  to  be  provided  at  San  Francisco  General  Hospital.  With  the 
expanded  program,  the  Center  has  been  able  to  establish  continuity  of  care 
which  enables  one  therapist  to  move  with  the  patient  through  various  phases 
of  the  patient's  treatment  process. 

The  staff  worked  closely  with  the  public  health  nurses  In  the  district  as  well 
as  the  schools.  There  was  a  noticeable  decrease  in  the  inpatient  caseload  on 
Bayview' s  ward  at  San  Francisco  General  Hospital  which  is  now  treating  the 
number  of  patients  it  was  originally  designed  to  serve.  Numerous  contacts 
were  made  with  key  persons  in  the  community  to  facilitate  the  development  of 
a  program  which  is  responsive  to  the  needs  of  the  people.   Several  of  the 
staff  members  have  been  involved  with  Model  Cities  Program,  and  a  good  working 
relationship  has  been  developed  with  the  Bayview  Community  Health  Service,  a 
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Private  Federally  funded  program. 

Plans  for  fi.-:cal  year  1969  -  70  call  for  developing  an  expanded  outpatient 

treatment  program  for  adults  ar.d  children  in  Hunters  Por.r.t,  This  will  include 
all  of  the  "s?s?ntir-il  five",  with  tho  exception  of  inpatient  care.   In  order 
to  exprr.d  existing  services  ar.;i  develop  new  cnes,  aHditirnal  si:f.ff  will  be 
necesj-ary.   7hiis,  r.  ^tncfing  prr.nt  for  funds  for  sr-lari-.?  for  70  to  £0  addi- 
ticnd  p«r3or!a3l  -v7:.lj.  be  submitted  to  the  i.-.ticnr.l  Institute  of  Menteil  Health, 
It  is  piopo^ed  tVi'it  a  portion  c<:   thene  funos  will  be  ussl  to  sub-coni: -act  for 
services  with  black  professionals  to  serve  the  black  coiraunity  in  the  Bayview. 


NORTI;T>:\ST  ?:^NT.'.L  HEALTH  CENTER 

The  Ncrtho.ast  Cotrmv.nity  Mental  Health  Center  provided  psychiatric  services  to 
those  ro,:ici2c;;-,s  in  Gun  Fr^. .-icis'-'O  Ijv.inc;  east  of  V.-?.:i  Ness  Avan^-ie  and  rorth  of 
Townsenri  ;i;;r''<?t.  Services  of£?:;ad  irxcluded  ?4-hovr  emrit^ency  evaluation  and 
care;  cvi,;i.-  inte?  vention:  day  ci.rc  a;:;'J  partial  hor;pit  iT  t^-r-ticn;  and  24-hour 
inpatie-.>t  -iiid  conpuj  r^ticr  Garvicar!,  Tb2  drT.ig-rb'.iRe  tre^L-'Tisnt  program  provided 
withdrawal  ar.d  referral  services  in  selected  cases.  All  were  offered  at  San 
Francisco  General  Hospital. 

A  great  deal  of  planning  took  place  with  key  persons  and  agencies  in  the 
community  to  lay  the  groundwork  racecpary  to  plan  for  future  services.   These 
efforts  culr-ii'iated  in  the  drawing  up  z'<   a  FedersJ  traffi-??,  grant  proposal 
which  vrr.s  sub^^itted  to  the  Nationcl  Iv.-rtiuute  of  ^fer/-al  ilealth.   If  approved, 
services  can  be  greatly  ex^andsd  for  r  rLldrrii,  acioicncon.'.s ,  geriatric  patients, 
and  persons  V7ith  alcohol  ivnd  drug  abu:^  proVUims.   Implementation  of  this  grant, 
however,  is  r.cntingent  upon  tho  recej-t^i.  of  -j.ne  necersary  matching  funds  from 
the  City  and  ,^;ate.  At  the  end  of  t":fc  five-year  period,  the  City's  total 
investment  will  never  exceed  ten  percent  of  the  total  cost  of  the  program. 

The  Center  worked  very  closely  with  the  schools  in  an  effort  to  develop  drug 
education  prop,rnmSi   Strong  emphasis  w?s  plaadon  community  education  programs 
on  drug  abuse  and  iT-.eribers  of  t'.v.   staff  were  called  upon  by  various  civic, 
voluntary,  ar>d  prof'=-.?sional  asr.oclaticas  and  agencies  to  participate  in  semi- 
nars, group  discussions,  workshops  and  lectures. 

Plans  for  fiscal  1969  -  70  call  for  utilizing  two  comprehensive  mental  health 
teams,  each  co  .posed  of  psychiatrists,  psychologists,  prvrhiatric  social 
workers,  and  clinir,al  nurse  sp  :rijlistSo   One  teax  :«,'ill  inndle  all  referrals 
for  patients  residing  in  the  Ch:'.u=irov;.i-North  Beach  uecticas  of  the  district; 
the  other  will  serve  the  Central  City,  including  the  Soutn  of  Market  area. 


SUNSET  MENTAL  HEALTH  SERVICES 

The  same  services  formerly,  available  at  San  Francisco  General  Hospital  to 
residents  of  the  Sunset  are  no-7  r.vailable  in  the  Cuasat  itself.  The  old  Health 
Center  at  4lEt  and  Pacheco  and  tc--3   new  Health  ^cnter  at  24th  and  Irving  are  now 
offering  outpatient  services,  day  care,  and  consultation.   Langley  Porter 
Neuropsy-ihiatric  In^citute  is  providing  inp&tient  c.-.re,  emer~ency  services,  and 
consultation  as  its  contribution  to  Sunset  Montal  Hci.ilth  Services. 
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Many  of  the  services  which  were  formerly  located  on  Ward  95  at  San  Francisco 
General  Hospital  began  moving  out  into  the  community  in  March,  following  the 
appointment  of  a  permanent  director.   Planning  with  the  community  for  appro- 
priate new  services  was  given  top  priority.  Meetings  were  held  with  various 
community  people,  and  on  May  28  over  200  individuals  participated  in  the 
first  planning  meeting.   Twenty- five  of  those  who  attended  were  selected  by 
the  participants  to  form  an  on-going  planning  committee.   In  addition,  approxi- 
mately 50  individuals  expressed  interest  in  being  involved  in  special  task 
forces  organized  around  specific  areas  of  concern,  such  as  children,  families, 
adolescents,  drugs,  race  relations,  and  the  elderly. 

Plans  for  fiscal  1969  -  70  call  for  continued  planning  for  and  the  development 
of  services  designed  to  meet  the  particular  needs  of  the  Sunset. 

SPECIAL  SERVICES  AND  PROGRAMS 

In  addition  to  the  five  community  mental  health  centers.  Community  Mental 
Health  Services  operates  several  other  programs  and  services  which  serve  the 
entire  City.  Each  is  designed  to  meet  a  special  mental  health  need  or  serve 
a  particular  segment  of  the  population.  The  following  is  a  resume  of  some  of 
the  activities  of  each  of  the  services  over  the  past  year  and  a  brief  descrip- 
tion of  future  program  plans. 


CENTER  FOR  SPECIAL  PROBLEMS 

The  Center  for  Special  Problems,  which  was  formerly  the  Adult  Guidance  Center, 
offers  outpatient  treatment,  education  and  research  on  a  number  of  major  social 
and  health  problems.  These  include;   (1)  the  treatment  of  all  forms  of  drug 
abuse,  including  alcohol,  narcotics,  tobacco,  marijuana,  sedatives,  stimulants 
and  hallucinogens;  (2)  the  provision  of  a  full-range  of  public  health  services 
for  people  with  sexual  problems,  criminal  behavior  and /or  drug  abuse;  and  (3)  a 
full-range  of  clinical  services,  combining  many  skills  and  disciplines,  to 
best  treat  each  patient's  needs.  The  staff  of  over  50  includes:  physicians 
(internists,  psychiatrists  and  public  health  specialists);  psychiatric  social 
workers;  psychologists;  nurses  (psychiatric  and  clinical  specialists);  a 
vocational  counselor;  researchers;  criminologists;  new  careerists;  secretaries 
and  trainees  and  volunteers. 

Branches  of  the  Center  are  located  at  the  Hall  of  Justice  Jails  and  "The  Place". 
The  latter,  which  is  an  alcohol  and  drug  outreach  information  center  located  at 
1750  O'Farrell  Street,  became  operative  in  the  Spring  of  1969.   It  is  staffed 
by  psychiatric  social  workers.  New  Careerists  and  recovered  drug  abusers.  A 
staff  member  from  this  facility  was  elected  to  the  Board  of  Directors  of  the 
Westside  Mental  Health  Center  which  will  incorporate  "The  Place"  in  its  program 
during  the  forthcoming  fiscal  year. 

Some  of  the  highlights  of  the  past  year  included:   the  establishment  of  a  new 
fee  collection  system;  the  institution  of  a  new  screening  system  for  patients; 
the  training  and  utilization  of  eight  New  Careerists;  the  establishment  of  a 
liaison  with  Alcoholics  Anonymous  (which  holds  weekly  sessions  at  the  Center); 
and  the  setting  up  of  a  new  referral  system  with  Mendocino  State  Hospital  in 
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which  patients  are  returned  by  the  bus  directly  to  the  Center.  The  new  fee 
collection  system  was  responsible  for  bringing  in  approximately  $1000  per 
month  to  the  program.   The  new  screening  program  permitted  patients  to  have 
immediate  contact  with  the  most  skilled  members  of  the  staff  first,  which 
resulted  in  a  diminished  waiting  list  and  no  backlog  of  patients.   Because 
of  various  circumstances,  the  program  at  the  San  Bruno  jail  was  withdrawn. 

Approval  for  a  methodone  research  program  for  heroin  addicts  vas  granted  by 
the  Governor's  Research  Advisory  Panel.   This  will  be  the  first  and  only 
approved  program  of  its  kind  in  a  major  city  in  California.  Future  plans 
call  for  starting  additional  methodone  programs  for  women  and  persons  on 
parole  from  jail  or  on  probation  by  the  Courts, 

Further  plans  for  fiscal  1969  -  70  include  setting  up  a  program  to  help  dimin- 
ish sacking  in  ten  tobacco  addicts.   This  will  be  done  in  conjunction  withthe 
American  Cancer  Society  and  the  American  Heart  Association^   In  addition,  it 
is  hoped  that  new  outreach  programs  in  drug  and  alcohol  abuse  can  be  developed  , 
and  that  the  Center  will  be  able  to  function  as  a  major  outpatient,  treatment 
facility  in  cooperation  with  the  Bureau  of  Alcoholism.  There  are  also  plans 
to  expand  and  extend  training  programs  in  conjunction  with  the  Colleges  and 
Universities  in  the  Bay  Area  as  well  as  with  industry,  commercial  airlines 
companies,  the  Police  Academy  and  other. 

BUREAU  OF  ALCOHOLISM 

Fiscal  year  1968  -  69  was  one  of  transition  and  one  of  planning  and  prepara- 
tion for  the  future,   the  results  were  an  increase  in  the  Budget  by  the  Board 
of  Supervisors  along  with  an  increasing  awareness  of  the  alcoholism  problem 
and  an  eagerness  to  develop  programs  and  services  to  meet  the  ever  increasing 
needs  by  key  persons  in  the  community. 

Themis  House,  a  self-help  residence  for  alcoholics,  opened  its  doors  in  the 
late  winter.  The  purpose  of  the  program,  which  was  merely  one  of  the  approaches 
being  utilized  to  combat  the  alcoholism  problems,  was  to  provide  service  for 
the  too  often  ignored  "skidrow"  alcoholic.   Recovered  alcoholics  themselves 
helped  to  staff  the  facility  with  the  aid  of  professional  mental  health  per- 
sonnel.  Two  of  the  main  problems  which  will  be  remedied  by  the  Budget  in- 
crease are  a  shortage  of  operating  funds  and  lack  of  adequate  space. 

The  Director  of  the  Bureau,  who  joined  the  staff  in  August  of  1968,  resigned 
in  March  of  1969  and  was  replaced  by  a  new  director  at  the  end  of  June.   In 
the  interim,  other  Community  Mental  Health  Service  staff  members  helped  to 
assume  some  of  his  duties. 

Plans  for  the  coming  year  include  setting  up  an  acute  detoxification  center 
at  San  Francisco  General  Hospital  and  a  convalescent  care  unit,  along  with 
expanding  the  program  at  Themis  House.   It  is  hoped  that  these  services  will 
be  a  step  in  the  right  direction  for  providing  comprehensive  services  for 
the  alcoholic  from  the  acute  phase  of  his  illness  up  to  the  point  where  he 
is  able  to  return  to  a  productive  life  in  the  community. 

Significant  efforts  will  be  directed  toward  identifying  and  locating  needs 
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where  they  exist.  This  is  essential  in  order  to  plan  for  services  which  are 
tailored  to  meet  the  problems  in  San  Francisco, 

Another  important  aspect  of  the  program  will  be  to  develop  an  adequate  health 
education  program  for  preventing  and  controlling  alcoholism.   In  the  past, 
our  society  has  been  concerned  with  the  alcoholic  as  an  individual  sufferer 
and  not  with  alcoholism  —  in  the  broader  sense  —  as  a  public  health  problem 
which  can  be  prevented,  treated  and  controlled.   It  is  essential  that  a  strong 
community  education  program  be  developed  as  well  as  educational  programs 
directed  toward  specific  target  groups  such  as:  medical  and  health  related 
personnel;  the  clergy;  business  and  industry,  and  the  schools. 


MENTAL  RETARDATION  PROGRAM 

The  Mental  Retardation  Program,  which  functioned  as  a  unit  under  the  Child 
Psychiatric  Clinic,  is  geared  to  provide  the  community  with  information  con- 
cerning services  for  the  mentally  retarded  as  well  as  to  assist  in  achieving 
suitable  placements  for  patients.  Although  some  patients  were  referred  to 
Sonoma  State  Hospital,  most  were  placed  in  facilities  in  San  Francisco. 
Intensive  casework  or  psychotherapy  was  provided  to  402  people  who  came  to 
the  clinic  during  fiscal  1968  -  69,  and  a  total  of  101  clients  were  assisted 
in  determining  their  suitability  for  day  care  or  vocational  training.  Al- 
though the  program  is  focused  primarily  on  placing  persons  in  more  advanced 
vocational  programs,  such  as  those  operated  by  the  Department  of  Rehabilitation 
and  sheltered  workshops,  a  modest  number  of  people  were  placed  directly  into 
jobs.  Many  of  these  had  been  previously  refused  placements  by  other  agencies 
because  of  their  emotional  and  social  disabilities. 

Other  activities  for  the  year  included:  participation  in  community  planning 
to  improve  coordination  and  execution  of  services;  providing  clinical  experience 
for  psychiatric  residents,  psychologists,  social  work  students,  post  graduate 
nurses,  and  New  Careerists;  and  offering  consultation  to  the  staffs  of  other 
Community  Mental  Health  Services'  programs. 

A  great  deal  of  consultation  was  given  to  and  referrals  received  from  the 
public  health  nurses,  the  Department  of  Social  Services,  the  Community  Services 
Division  of  the  Golden  Gate  Regional  Center  and  the  San  Francisco  Board  of 
Education. 

Among  the  greatest  gaps  in  services  in  the  community  is  the  lack  of  counseling 
of:   families  of  the  retarded;  emotionally  disturbed,  retarded  school  age 
children  and  emotionally  disturbed,  retarded  young  adults.  A  detailed  plan 
for  expanding  these  services  has  been  submitted  in  the  form  of  a  Federal  grant 
proposal  to  NIMH, 

It  is  most  urgent  that  the  problems  created  by  mental  retardation  be  treated 
earlier;  this  would  actually  result  in  a  financial  savings  to  the  community. 
The  economy  of  the  investment  is  realized  in  reduced  hospitalization,  reduced 
use  of  correctional  facilities  and,  to  some  extent,  the  creation  of  additional 
potential  taxpayers.   In  addition  it  is  felt  that  no  family  in  San  Francisco 
should  have  to  view  the  birth  of  a  retarded  child  as  an  insoluable  disaster. 
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PSYCHIATRIC  CLINIC  -  YOUTH  GUIDANCE  CENTER 

Although  functionally  integrated  with  Community  Mental  Health  Services  since 
1965,  it  was  not  until  March  1,  1968,  that  the  Psychiatric  Clinic  was  trans- 
ferred to  the  Public  Health  Department  and  became  an  integal  part  of  Community 
Mental  Health  Services.   Direct  services  in  the  form  of  diagnostic  evaluation 
and  psychiatric  treatment  are  offered  to  children  and  related  adults  referred 
by  the  Court,  the  Probation  staff,  and  the  staffs  of  the  Juvenile  Hall,  the 
Log  Cabin  Ranch  School  and  the  Hidden  Valley  Ranch  School. 

Indirect  services  include  consultation  to  the  Judge,  referees,  probation  staff. 
Juvenile  Hall  staff.  Log  Cabin  Ranch  School  staff,  Hidden  Valley  Ranch  School 
staff,  and  agency  workers  from  Department  of  Social  Services,  Catholic  Social 
Services,  Homewood  Terrace,  School  Department  personnel  and  private  agencies 
dealing  with  Court- involved  children  and  related  adults.   Informational  and 
educational  services  are  furnished  to  the  Juvenile  Court  staff,  parent-teachers 
groups  and  various  professional,  as  well  as  non-professional  agencies  and 
organizat  ions . 

The  shortage  of  personnel,  particularly  psychiatric  staff,  has  made  it  diffi- 
cult to  expand  existing  services  and  develop  additional  ones.  The  needs  are 
many,  such  as  a  pre-petition  screening  program,  the  bringing  together  of 
families  of  dependent  children  for  counseling,  providing  additional  services 
to  children  at  the  Juvenile  Hall,  more  group  treatment  and  on-going  supervi- 
sion, and  aiding  personnel  to  handle  disturbed  children  already  in  custody. 


CHILD  PSYCHIATRIC  CLINIC 

The  Child  Psychiatric  Clinic,  located  in  the  Western  Addition,  has  been 
serving  children  in  San  Francisco  up  to  18  years  of  age  since  1917.   Public 
health  nurses  and  teachers  are  responsible  for  most  of  the  referrals,  al- 
though increasing  numbers  are  being  referred  from  the  Youth  Guidance  Center. 
There  has  been  a  general  trend  toward  referral  of  adolescents  rather  than 
younger  childreo.  Approximately  one-fourth  of  the  families  served  are  self- 
referred  . 

Branches  of  the  Clinic  have  been  maintained  in  some  of  the  District  Health 
Centers  throughout  the  City.   However,  plans  call  for  deploying  staff  to 
various  Community  Mental  Health  Centers  based  upon  the  number  of  children  in 
the  area  served  and  the  incidence  of  mental  illness  in  that  particular  area. 

An  increasing  amount  of  emphasis  is  being  placed  on  education  and  consultation. 
Graduate  students  from  the  School  of  Social  Welfare  from  the  University  of 
California  receive  field  placement  at  the  Clinic  and  New  Careerists  are  making 
home  visits,  accompanying  patients  to  the  Clinic  and  helping  patients  in  their 
contacts  with  other  agencies.  No  major  changes  have  occurred  in  treatment 
techniques.  Although  family  and  group  therapy  are  used,  individual  psycho- 
therapy continues  to  be  a  major  treatment  modality. 
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GERIATRIC  SCREENING  UNIT 

On  July  1,  1969,  the  Geriatric  Screening  Unit  was  placed  under  the  jurisdic- 
tion of  Community  Mental  Health  Services.  Prior  to  that  time  it  functioned 
as  a  special  project  funded  by  the  State.  The  purpose  of  the  project  was 
to  help  reduce  the  number  of  patients  65  years  and  older  from  being  placed 
in  mental  hospitals  through  the  use  of  proper  evaluation  and  referral  services. 
In  addition  to  continuing  these  services,  a  great  deal  of  consultation  took 
place  over  the  past  fiscal  year  with  other  health  professionals  and  concerned 
parties  in  regard  to  patients  under  their  continuing  supervision.  Due  to  an 
acute  staff  shortage,  services,  by  necessity,  were  rendered  on  a  very  limited 
basis  during  the  first  few  months  of  fiscal  1968  -  69. 

Opened  cases  were  referred  by  many  types  of  community  agencies  and  concerned 
individuals  such  as:  The  Superior  Court;  the  District  Attorney;  the  Public 
Guardian  Office;  the  Neighborhood  Assistance  League;  the  police;  private 
attorneys;  families  and  close  personal  friends;  other  Community  Mental  Health 
Services'  programs,  and  various  social  agencies.  The  bulk  of  the  referrals 
came  from  the  Department  of  Social  Services.  In  addition,  others  were  re- 
ferred by  the  Salvation  Army,  church  groups  and  private  medical  practitioners, 
groups  and  hospitals. 

Community  activities  were  somewhat  limited  due  to  the  shortage  of  time  and 
personnel.  However,  the  Unit  was  involved  with  the  Hunters  Point-Bayview 
Model  Cities  program,  with  the  Council  of  Churches  and  with  pre-retirement 
counseling  of  local  Federal  Civil  Service  staff.   It  is  hoped  that  education 
and  training  services  can  be  expanded ,  and  that  graduate  students  in  psychia- 
tric social  work  can  be  placed  at  that  Unit. 

Due  to  the  success  in  pre-retirement  counseling,  it  is  hoped  that  this  service 
can  be  made  available  to  industry  and  labor.  Plans  for  a  treatment  continuum  - 
including  hospitalization,  residential  treatment  and  a  day  care  unit  —  have 
been  presented  to  the  administrative  staff  of  Community  Health  Services. 


CONSULTATION  SERVICES 

The  goal  of  Consultation  Services  is  to  reduce  the  patient's  need  for  psychia- 
tric treatment  by  timely  preventive  interactions  by  the  care-taking  agencies. 
In  order  to  meet  this  goal.  Community  Mental  Health  Services  aids  various 
agencies  in  the  community  in  helping  them  to  develop  the  inter-personal  skills 
of  non-mental  health  professionals  as  well  as  others,  to  enable  them  to  work 
more  effectively  with  their  own  clients  or  patients. 

Through  consultation,  those  who  are  working  with  clients  who  are  in  crisis  or 
having  difficulties  are  helped  to  more  clearly  identify  the  issues.  Once  this 
is  done,  steps  can  be  taken  to  plan  a  more  productive  program  or  course  of 
action.  The  use  of  these  preventive  methods  can  reduce  the  ever- increasing 
number  of  patients  treated  at  mental  health  facilities. 

During  fiscal  year  1968  -  69,  consultations  to  various  public  and  private 
service  agencies  were  continued.  Several  new  agencies  were  added  while  others 
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were  discoiitinuao  as  an  i-.cieasi.ig  ar. -"unt  oi   coujulLaticu  v:as   ue^i.g  ^ora  L/ 
the  five  Mental  Health  Centers  themselves.  More  consultation  took  place 
with  the  school  in  program  planning  and  curriculum  development  in  such  areas 
as  faTT.i'.y  life  education  and  drug  abuse. 

Plans  call  for  increasing  consultation  with  those  doing  specialized  work  in 
law  enforcement  agencies  as  will  those  involved  in  volunteer  services. 


PSYCHIATRIC  RESIDENCY  TRAINING  PROGRAM 

The  objectives  of  the  Psychiatric  Residency  Training  Program,  which  functions 
as  a  unit  of  Community  Mental  Health  Services,  are  two:   (1)  to  provide  candi- 
dates in  training  with  a  sound  foundation  in  general  clinical  psychiatry,  and 
(2)  to  proviue  them  with  the  necessary  knowledge  cud  skills  which  will  be  use- 
ful to  them  in  the  rapidly  expanding  field  of  community  mental  health. 

Candidates  received  didactic  instruction  at  Lnagley  Porter  Nauropsychiatric 
Institute,  at  Napa  State  Hospital  and  from  the  psychiatric  staff  in  Community 
Mental  Health  Services,  most  of  whom  hold  faculty  appointments  at  the  Univer- 
sity of  California.   (All  candidates  are  post-graduate  Fellows  of  the  Univer- 
sity of  California  Medical  Center).   Basic  clinical  experience  is  provided 
through  the  three-month  rotation  at  Napa  State  Hospital  with  subsequent  rota- 
tions through  various  facilities  in  Conimunity  Mental  Health  Services,  These 
facilities  include  Psychiatric  Inpationt  Services  and  the  Neurology  Service 
at  San  Francisco  General  Hospital;  the  Child  Psychiatric  Clinic;  the  Center 
for  Special  Problens,  and  the  Youth  Guidance  Center.  Additional  clinical 
experience  is  available  on  a  limited  basis. 


VOCATIONAL  REHABILITATION  SERVICES 

Vocational  rehabilitation  services  for  CMHS  patients  have  been  provided  during 
fiscal  year  1968  -  59  by  the  Division  of  Vocational  Rehabilitation,  under  a 
contract  with  Community  Mental  Health  Services.  The  intent  of  the  contract, 
which  has  been  in  effect  for  three  years,  was  to  provide  essential  vocational 
rehabilitation  services  for  CMHS  patients,  which  would  otherwise  not  be  availa- 
ble to  them.  A  specific  DVR  unit  coTT.prised  of  five  persons  --  one  supervisor, 
three  rehabilitation  counselors,  and  two  typists  --  was  set  up  to  serve  CMHS 
referrals  exclusively.  The  philosophy  behind  establishing  a  contract  was 
that  DVR  counselors  functioning  as  an  integral  part  of  the  CMHS  team  in  each 
facility  could  provide  intensive,  cr:;awive  and  innovative  vocational  rehabili- 
tation service  as  a  part  of  the  total  treatment  plan  for  the  CMHS  patient. 
The  actual  service  provided  by  DVR,  however,  fell  far  short  of  this  expectation. 

Two  hundred  and  thirty-three  CMHS  patients  were  referred  to  DVR  under  the  CMHS 
contract  during  fiscal  year  1968  -  69.   Only  92  of  these  referrals  from  CMHS 
settings  were  accepted  by  DVR  during  the  entire  year.  Of  this  total  closed, 
only  48  were  considered  rehabilitated. 

Six  weeks  before  the  end  of  the  1968  -  69  fiscal  year  $8,500  was  disencumbered 
from  the  DVR-CMHS  contract  since  it  was  evident  that  DVR  would  not  utilize  all 
available  funds.   The  new  Coordinator  of  Vocational  Rehabilitation  Services 
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developed  a  direct  service  pilot  project  and  quickly  implemented  it,  utilizing 
the  $8,500,  to  purchase  specialized  vocational  services  for  some  40  CMHS 
patients  who  were  badly  in  need  of  such  services  but  had  not  been  able  to 
secure  them  from  DVR.  These  direct  services  produced  an  unexpected,  enthusi- 
astic response  from  a  number  of  CMHS  settings.  Referring  CMHS  professionals 
chose  to  refer  clients  for  direct  services  under  this  special  six-week  oppor- 
tunity where  they  could  receive  immediate,  direct,  focused  action  in  response 
to  their  patient's  vocational  needs  without  cumbersome  requirements.  A  total 
of  40  CMHS  clients  received  direct  services  during  the  six-weeks  experimental 
program  at  a  cost  of  only  $6,417. 

Evaluation  of  the  six-week  Pilot  Project  indicates  a  clear  need  for  rehabili- 
tation services  more  flexibly  administered  than  those  provided  by  DVR,  as  a 
corollary  to  the  DVR-CMHS  contract.  Although  the  pilot  period  was  brief,  the 
direct  service  experience  was  strongly  responded  to  by  CMHS  referring  person- 
nel and  appears  to  have  been  fruitful  for  the  bulk  of  the  clients  referred. 


Table  I 
Funds  Available  to  DVR  under  the  CMHS  Contract 

Funds  appropriated  by  City  and  County 
Funds  from  Federal  Government 
Total  Funds  available 

FISCAL 
1968-69 

$  51,000 

178,500  * 

229,500 

Total  Funds  actually  expended  by  DVR 

153,773 

Total  Funds  unused  by  DVR 

75,727 

Budgeted  CMHS  Funds  not  utilized  by  DVR 

Budgeted  CMHS  Funds  utilized  for  direct 
services  by  CMHS 

11,556 

6,417 

(♦Matching  Federal  Funds  increased  to  4-1  ratio,  January,  1969) 
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DVR-CMHS  VOCATIONAL  REHABILITATION  UNIT 

STATISTICAL  REPORT  for  Fiscal  Year  July  1,  1968  -  June  30,  1969 

Total  Referrals  During  Year  ............         233 

Referrals  Accepted   92 

Referrals  Not  Accepted   108 

Referrals  Pending 33 

Cases  Receiving  Evaluation  and /or  Service 

Cases  Open  July  1,  1968 94 

Cases  Added  During  Year 92 

Total  Cases  Open  During  Year 186 

Cases  Closed  During  Year 113 

Rehabilitated 48 

Not  Rehabilitated 65 

Evaluation  and /or  Service  


Cases  Open  June  30,  1969  73 
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SM  FRANCISCO  COMMUNITY  MENTAL  HEALTH  SERVICES 

FIGURE  2 

17,257*  SHORT -DOIXE  AND  NON  SHORT -DOYLE  PATIENTS  SERVED 

IN  ALL  SFCMHS  FACILITIES  FROM  JULY  1,  1968  THROUGH  JUNE  30,  1969 

COMPARISON  OF  SHORT-DOYLE  PATIENTS  WITH  NON  SHORT-DOYLE  PATIENTS 


I   i  =  Short-Doyle 
^^  =  Non  Short-Doyle 


I.  TOTAL  NO.  OF  PATIEI>JTS  SERTOD:   17,257"^ 


15,U89  patients 


K/10.2?/ 


A.  No.  of  patients  provided  outpatient  service:  ll;,238-5s- 


12,631  patients  88.?% 


B.  No.  of  patients  provided  inpatient  service:  U,010*- 


3,860  patients  96.; 


150  -, 
3.7^"^ 


C.  No.  of  patients  provided  rehabilitation  service:  357> 


3ii6  patients  97^ 


II.  TOTAL  AMOUNT  OF  SERVICE  PROVIDED 

A.  No.  of  person-interviews  provided  in  outpatient  service:  lii3,$00 


118,907  interviews  82.9^ 


'^'^'''^/2it,593; 
17  ol^ 


B.  No.  of  hospital  days  care  provided:  i;6,522 


5,059  ; 

10.9^/ 


lil,U63  days  89.1^ 


C.  No.  of  -rehabilitation  days  care  provided:   20,837 


19,ii25  days  93- 


l,Ul2ij 
6.8'^^ 


W/ 


//// 


*  Since  there  is  no  central  patient  register,  this  figure  is  inflated  by  an  unknown 
number  of  patients  who  are  served  in  more  than  one  facility  during  the  year. 
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SAN  FRANCISCO  COMMUNITY  MENTAL  HEALTH  SERVICES 
r.  „o  FIGURE  5 

5,983  PATIENTS  SERVED  IN  THE  COMMUNITY  MENTAL  HEALTH  CENTERS 
FROM  JULY  1,  1968  THROUGH  JUNE  30,  1969 

I I  =  Public  Facilities 

^  =  Private  Facilities 


Westside  MHC  * 

661  patients 
11.0$ 


Mission  MHC 

1,065  patients 
17.8$ 


Bayview  MHC 

903  patients 
15.1$ 


Northeast  MHC 

1,312  patients 
21.9$ 


Sunset- 

Richmond  MHC 

Ii77  patients 
8.0$ 


'  3!!!/''^^^''^^°^^''^*^^  Westside  Mental  Health  Center  discontinued  operations 
When  prxvately  operated  Westside  Consortium,  commenced  functSn^^SfjIiu^  1969 
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SAN  FRANCISCO  COMMUNITY  MENTAL  HEALTH  SERVICES 
FIGURE  6 
**3,66ii  PATIENTS  HOSPITALIZED  IN  THE  COMMUNITY  MENTAL  HEALTH  CENTERS 
FROM  JULY  1,  1968  THROUGH  JUNE  30,  1969 


j  { =  Publicly  Operated  Facilities 
Y^<'\  -   Privately  Operated  Facilities 


Mission  MHC 

Patients    % 

1. 

628  17. 1!^ 

2. 

Westside  MHC-» 

598  16.3^ 

3. 

Bayview  MHC 

525  li^.3^ 

iio 

Northeast  MHC 

1,113  30.1;^ 

5. 

Sunset-Richmond  MHC   350  9.5^ 

6.  Westside  Consortium*  [i50  12.; 


FIGURE  7 
«*3,656  PATIENTS  PROVIDED  OUTPATIENT  CARE  FROM  JULY  1,  1968  THROUGH  JUNE  30,  1969 
IN  THE  COMMUNITY  MENTAL  HEALTH  CENTERS 


=  Publicly  Operated  Facilities 
V^\  -   Privately  Operated  Facilities 


Patients  % 


1.  Mission  MHC 

2.  Westside  MHC* 

3.  Bayview  MHC 
U.  Northeast  MHC 

5.  Sunset-Richmond  MHC 


U99  13.6$ 
316  8.6$ 
537  1h.l% 
708  19. W 
U50  12.3$ 


6.  Westside  Consortium*  1,1U6  31.U$ 


*  The  publicly  operated  Westside  Mental  Health  Center  discontinued  operations  when 
privately  operated  Westside  Consortium  commenced  functioning  on  January  1969. 
**  Sum  of  subtotals  exceeds  total  patients  served  since  some  patjents  received  both 
hospitalization  and  outpatient  care. 
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SAN  FRANCISCO  COMMUNITY  MENTAL  HEALTH  SERVICE 

FIGURE  8 

*38,055  DAYS  OF  HOSPITALIZATION  PROVIDED  PATIENTS  IN  THE  CQJ^IMUNITY 

MENTAL  HEALTH  CENTERS  FROM  JULY  1,  1968  THROUGH  JUNE  30,  1969 


=  Publicly  Operated  Facilities 
Y/X  -   Privately  Operated  Facilities 


1. 

2. 
3. 
U. 
5. 
6. 


Mission  MHC 
Westside  MHC^ 
Bayview  MHC 
Northeast  MHC 
Sianset-Richmond  MHC 


Days     % 

5,262  13.8% 

6,01^  15.8^ 

10,7U3  28.2% 

3,260 


Westside  Consortiuin«-  5,03U  13-3% 


FIGURE  9 

^^37,760  OUTPATIENT  PERSON -INTERVIEWS  PROVIDED  PATIENTS 

IN  THE  COMMUNITY  MENTAL  HEALTH  CENTERS 

FROM  JULY  1,  1968  THROUGH  JUNE  30,  1969 


I I  =  Publicly  Operated  Facilities 

VP\  -   Privately  Operated  Facilities 


1. 
2. 
3. 
U. 
5. 
6. 


Mission  MHC 
Westside  MHC* 
Bayview  MHC 
Northeast  MHC 
Sunset-Richmond  MHC 


Person- 
Interviewa  % 


li,8l4l  12.8% 
3,776  10.0% 
7,157  19.0% 
3,88U  10.3% 


Westside. Consortium*  ll,08l  29.3% 


*  The  publicly  operated  Westside  Mental  Health  Center  discontinued  operations  wiien 
privately  operated  Westside  Consortium  commenced  functioning  on  January  1969. 
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DEPARTMENT  OF  PUBLIC  HEALTH  -  CENTRAL  OFFICE  BUREAUS 


OTHER 

THAN  PERSONAL 

SERVICE  ACCOUNTS 

Account  Number 

1968-1969 

1968-1969 

Expended 

Budget 

Adjust- 

Adjusted 

and 

Bal- 

Accounting 

Allowance 

ments 

Allowance 

Encumbered 

ande 

8.511.200.000 

$       55 

$ 

55 

$       33 

$  22 

8.315.218.511 

100 

100 

96 

4 

8.314.225.511 

2700 

2700 

2700 

- 

8.511.300.000 

450 

450 

353 

97 

8.511.400.000 

900 

900 

900 

- 

8.511.900.000 

124600 

(50000) 

7U600 

49356 

25244 

8.511.900.010 

50000 

50000 

50000 

- 

8.123.954-511 

323931 

323931 

236213 

87718 

Administration 

8.513.200.000 

57705 

8500 

66205 

37668 

8537 

8.312.216.513 

2757 

2757 

2641 

116 

8.315.218.513 

1300 

1300 

888 

412 

8.313.224.513 

3000 

2953 

5953 

5953 

- 

8.314.225.513 

7240 

7240 

7240 

- 

8.695.231.513 

7798 

7798 

7798 

~ 

8.315.232.513 

40000 

40000 

47417 

(7417) 

8.315.237.513 

823 

157 

980 

980 

- 

8.513.267.000 

90000 

(77117) 

12883 

10000 

2883 

8.513.267.001 

15000 

(  7000) 

8000 

8000 

- 

8.513.267.002 

5000 

5000 

5000 

- 

8.513.267.003 

25000 

(15650) 

9350 

7000 

2350 

8.513.267.004 

7500 

7500 

15000 

15000 

- 

8.513.267.005 

3300 

3300 

3300 

- 

8.513.267.011 

6000 

6000 

6000 

- 

8.513.267.013 

15000 

15000 

10000 

5000 

8.513.167.014 

29000 

29000 

29000 

- 

8.513.267.015 

10000 

10000 

10000 

- 

8.513.267.016 

9697 

9697 

9000 

697 

8.513.267.027 

100 

100 

IQO 

- 

8,513.300.000 

5690 

5690 

5053 

637 

8.513.365.000 

500 

500 

500 

- 

8.513.368.000 

3500 

3500 

1567 

1933 

8.513.400.000 

600 

600 

575 

25 

8.513.800.000 

33000 

4000 

37000 

34715 

2285 

8.513.999.000 

7086 

7086 

6441 

645 

8.513.999.815 

1290 

1290 

1290 

- 

Alcoholism 

8.515.203,000 

200 

200 

180 

20 

8.515.300.000 

500 

500 

454 

46 

8.515.999.000 

99108 

29108 

27744 

1364 

A-1 


DEPARTMENT  OF  PUBLIC  HEALTH  -  CENTRAL  OFFICE  BUREAUS 
OTHER  THAN  PERSONAL  SERVICE  ACCOUNTS 


Account  Number 


1968-69 

Budget 

Allowance 


Adjust- 
ment s 


1968-69 

Adjusted 

Allowance 


ExprenclcTl 

and 
Encumbered 


8.525.200.000  3050 

8.525.200.010  1500       100 

8.525.203.000  250 

8.312.216.525.010  150 

8.315.218.525  50 

8.315.2UO.525  102        lU 

8.525.300.000  1620 

8.525.300.010  1910 

8.525.365.000  50 

8.525.365.010  1200 

8.525.368.000  500 

8.  525.^*00. 010  260 

8.525.999.000  10010 


3050 

1600 

250 

150 

50 

116 

1620 

1910 

50 

1200 

500 

260 

10010 


3OOU 

1579 

235 

7 

13 

116 

1389 

1565 

3U 

982 

U96 

187 

9569 


Balance 


Microbiolof^ical  Laboratory 

8.517.200.000 

i+33 

550 

983 

978 

5 

8.315.218.517 

30 

30 

lU 

16 

8.517.300.000 

1675 

300 

1975 

1923 

52 

8.517.365.000 

7500 

100 

7600 

7595 

5 

8.517.368.000 

9000 

(950) 

8050 

79»t9 

101 

Chemical  Laboratory 



8.519.200.000 

315 

150 

U65 

180 

285 

8.315.218.519 

30 

30 

12 

18 

8.519.300.000 

275 

275 

203 

72 

8.519.365.000 

920 

50 

970 

925 

U5 

8.519.368.000 

U50 

1+50 

Ul*5 

5 

Maternal  and  Child  1 

health 

8.521.200.000 

880 

880 

878 

2 

8.521.203.000 

UOO 

i+00 

396 

U 

8.315.218.521 

60 

3 

63 

63 

8.521.267.000 

7UU259 

(3) 

7I+U256 

609133 

135123 

8.521.300.000 

2200 

2200 

1738 

1+62 

8.521.367.000 

1950 

200 

2150 

2067 

83 

8.521.J+00.000 

8U5 

8U5 

679 

166 

8.521.999.000 

1+679 

U679 

2962 

1717 

8.52I.999.OO1 

5000 

5000 

5000 

Disease  Control 

U6 
21 

15 

li*3 

37 

231 
3i^5 

16 

218 

k 

73 
1*1*1 


A-2 


DEPARTMETIT  OF  PUBLIC  HEALTH  -  CENTRAL  OFFICE  BIJREAUS 


OTHER  THAN  PERSONAL  SERVICE  ACCOUITTS 


Account  Number 


1968-69 

Budget 

Allovance 


Adjust- 
ments 


Cancer  Detection  Project 
8.526.999.000     $    9000 
Milk  Inspection 


1968-69 

Adjusted 

Allowance 


9000 


Expended 

and 
Encumbered 


Balance 


9000   $ 


8.527.200.000 

3610 

3610 

3211 

399 

8.312.216.527 

itOOO 

1*000 

2903 

1097 

8.315.218.527 

25 

25 

25 

8.527.300.000 

6350 

6350 

5530 

820 

8.527.365.000 

300 

300 

265 

35 

8.527.i*00.000 

7060 

7060 

61*69 

591 

Dental  Bureau 

8.529.200.000 

598 

598 

1*81* 

111* 

8.529.203.000 

675 

675 

673 

2 

8.529.300.000 

1320 

1+00 

1720 

1589 

131 

8.529.365.000 

5000 

10200 

15200 

11*698 

502 

8.529.368.000 

2000 

2000 

1878 

122 

8.529.^00.000 

1*05 

U05 

377 

28 

Food  and  Sanitary 

Inspection 

8.531.200.000 

3730 

3730 

31+1*0 

290 

8.531.203.000 

7000 

7000 

6882 

118 

8.312.216.531 

1650 

1650 

1596 

5U 

8.315.218.531 

50 

50 

50 

8.315.2J4O.53I 

102 

15 

117 

117 

8.531.300.000 

5000 

5000 

1+530 

1*70 

8.531.365.000 

180 

180 

171 

9 

Juvenile  Court  - 

Medical 

8.533.300.000 

800 

800 

617 

183 

8.533.365.000 

1000 

1000 

991 

9 

8.533.368.000 

5000 

(500) 

1*500 

3221 

1279 

A-3 


DEPARTI'^ENT  O'P  PIPLIC   HFALTH  -  CENTRAL  OFFICE  BURFAUR 


OTHER 

THAN  PERSONAL  SERVICE  j 

ACCOUNTS 

1968-69 

1968-69 

Expended 

Budjet 

Adjust- 

Adjusted 

and 

Account   Fvinber 

Allowance 

ments 

Allowance 

Enciunbered 

Balance 

Health  Centers 

8.535.200.000 

$         1+715 

$(1U00) 

$         3315 

$           3150 

*;     165 

8.535.203.000 

10000 

1900 

11900 

11365 

535 

8.312.216.535 

800 

800 

678 

122 

8.315.218.535 

Uoo 

300 

700 

56I+ 

136 

8.315.23T.535 

1700 

266 

1966 

1812 

I5U 

8.535.300.000 

11621 

800 

121+21 

12386 

35 

8.535.365.000 

7000 

1100 

8100 

8062 

38 

8.535.368.000 

23000 

(300) 

22700 

221+80 

220 

8. 535.^+00. 000 

ltU20 

UU20 

U256 

161+ 

8.535.i*00.00U 

2lt00 

2I+OO 

18p1+ 

506 

8.535.800.000 

1+972 

1+972 

1+381 

591 

8.535.999.000 

85710 

85710 

851I+2 

568 

8.535.999.001 

8000 

8000 

7222 

778 

Health  Education 

8.537.200.000 

385 

385 

308 

77 

8.315.218.537 

25 

25 

2k 

1 

8.537.300.000 

331+5 

100 

31+1+5 

3»H1 

31+ 

8.537.UOO.OOO 

885 

885 

861 

21+ 

Nursing 

8.539.200.000 

8590 

(8000) 

590 

505 

85 

8.539.200.001 

10000 

10000 

10000 

8.539.203.000 

300 

300 

177 

123 

8.312.216.539 

100 

100 

50 

50 

8.315.218.539 

50 

50 

1+8 

2 

8.695.231.539 

17138 

17138 

17138 

8.539.300.000 

1575 

(1+00) 

1175 

1023 

152 

8.539.365.000 

300 

300 

266 

31+ 

8.539.389.000 

12382 

(1+91+8) 

71+31+ 

2650 

1+781+ 

Statistics 

8.51+1.200.000 

5993 

5993 

5761+ 

229 

8.315.218.51+1 

21*5 

2l+5 

156 

89 

8.3l'*.225.5l4l 

II+I26 

IU126 

1I+126 

8.5HI.3OO.OOO 

1+275 

1+275 

1+062 

213 

8.5U1.UOO.OOO 

7I+0 

7I+0 

k21 

313 

A-1+ 


DEPARTriENT  OF  PUBLIC  HEALTH  -  CENTRAL  OFT^TCE  BUREAUS 


OTHER 

THAN  PERSONAL 

SERVICE  ACCOUNTS 

1968-69 

1968-69 

Expended 

Budget 

Adjust- 

Adjusted 

and 

Account  Number 

Allowance 

ments 

Allowance 

Enciimbered 

Balance 

Tuberculosis  Cont 

rol 

8.5i«3.200.000 

$    7252 

$(2350) 

$    1*902 

$    i6l*l» 

^.  3258 

8.5^3.203.000 

350 

350 

162 

188 

8.315.2l8.5*+3 

75 

75 

58 

17 

8.5I+3.3OO.OOO 

1015 

1015 

1015 

8.5^3.365.000 

300 

300 

193 

107 

8.5U3.36T.OOO 

12595 

12595 

10659 

1936 

8.5'+3.368.000 

5500 

5500 

51*16 

8U 

8.5U3.U00.OOO 

785 

50 

835 

791 

kk 

8.5*t3.999.001 

8000 

8000 

7275 

725 

T.  B.  Federal  Pro 

i.iect 

8.5^3.200.010 

2000 

2000 

875 

1125 

8.5^3.300.010 

1000 

1000 

878 

122 

8.5^*3.365.010 

1*1+00 

1*1*00 

uuoo 

8.5^*3.368.010 

15000 

(1000) 

11*000 

11*000 

8. 5^+3.800.010 

2320 

2320 

1692 

628 

Venereal  Disease 

Control 

8.5^*5.200.000 

1069 

1300 

2369 

1726 

6U3 

8.51*5.203.000 

1+00 

1*00 

379 

21 

8.315.218.5^*5 

50 

17 

67 

66 

1 

8.695.231.51*5 

1597 

1597 

1597 

8.315.237.51*5 

235 

30 

265 

26U 

1 

8.315.2U0.5l»5 

117 

31* 

151 

151 

8.51*5.300.000 

3089 

500 

3589 

3122 

1*67 

8.51*5.365.000 

2300 

1000 

3300 

3118 

182 

8.5I+5.368.OOO 

5000 

800 

5800 

5678 

122 

8.51*5.1*00.000 

620 

620 

537 

83 

8.51*5.800.000 

3700 

86569 

90269 

89703 

566 

8.51*5.999.000 

851*3 

851*3 

5015 

3528 

TOTAL 

CENTRAL  OFFICE 

$  1805019 

$271*663 

$  2079682 

$  1776915 

$302767 

A-5 


DEPARTMENT  OF  PUBLIC  HEALTH  -  EMERGENCY  HOSPITAL  SERVICES 


OTHER  THAN 

PERSONAL  SERVICE 

ACCOUNTS 

1 968-69 

1968-69 

Expended 

Budget 

Adjust- 

Ad 

iusted 

and 

Account  Number 

Al Iowa nee 

ments 

Al lowance 

Encumbered 

Balance 

8.551.200.000 

$ 

875 

$ 

$ 

875 

$ 

824 

$    51 

8.551.203.000 

120 

120 

1  19 

1 

8. 312. 216. 551 

17200 

17200 

17198 

2 

8. 315. 218. 551 

60 

60 

27 

33 

8.314.225.551 

2473 

2473 

2473 

8.695.231.551 

4365 

4365 

4365 

8.315.232.55! 

5800 

5800 

5260 

540 

8.555.236.551 

6000 

6000 

6000 

8.315.237.551 

1200 

191 

1391 

1391 

8.315.240.551 

102 

14 

116 

116 

8.551.300.000 

10500 

1000 

11500 

11037 

463 

8.551.365.000 

10200 

(1491) 

8709 

7967 

742 

8.557.368.551 

5000 

5000 

3217 

1783 

8.551.383.000 

3750 

(500) 

3250 

3045 

205 

8.551.389.000 

1200 

1200 

1061 

139 

8.551.400.000 

34610 

34610 

33Q07 

703 

TOTAL 

EMERGENCY  HOSPITALS 

$_ 

103455 

$(786) 

$ 

102669 

$ 

98007 

$  4662 

A-6 


DEPARTriENT  OF  PUBLIC  HEALTH  -  HASSLER  HOSPITAL 


OTHER  THAN 

PERSONAL  SERVICE 

ACCOUNTS 

1 968-69 

1 968-69 

Expended 

Budget 

Adjust- 

Adj 

usted 

and 

Account  Number 

Al  1 

owance 

ments 

Al  1 

owance 

Encumbered 

Balance 

8.553.200.000 

$ 

72730 

$(3649) 

$ 

69081 

$ 

68737 

$   344 

8.553.203.000 

200 

220 

420 

369 

51 

8.312.216.553 

2000 

2000 

1980 

20 

8.315.218.553 

275 

284 

559 

455 

104 

8.314.225.553 

685 

685 

685 

8.695.231.553 

24988 

24988 

24988 

8.315.232.553 

5200 

5200 

5670 

(470) 

8.553.300.000 

20000 

14000 

34000 

33311 

689 

8.553.365.000 

15000 

(iOOO) 

14000 

12853 

1147 

8.553.367.000 

1600 

300 

1900 

1488 

412 

8.553.368.000 

24000 

(2150) 

21850 

21307 

543 

8.553.383.000 

16000 

7593 

23593 

23522 

71 

8.553.389.000 

90000 

(8900) 

81  100 

76834 

4266 

8.555.390.553 

26286 

(7243) 

19043 

I9II7 

(74) 

8.553.400.000 

25825 

200 

26025 

24709 

1316 

8.553,800.000 

4520 

365 

4885 

4849 

36 

TOTAL 

HASSLER  HOSPITAL 

$ 

329309 

$   20 

$ 

329329 

_$_ 

320874 

S  0455 

A-7 


DEPARTMENT  OF  PUBLIC  HEALTH  -  LAGUNA  HONDA  HOSPITAL 


OTHER  THAN 

PERSONAL  SERVICE 

;  ACCOUNTS 

1968-69 

1 968-69 

Expended 

Budget 

Adjust- 

Adj 

iusted 

and 

Account  Number 

Al Iowa nee 

ments 

A  1  lowance 

Encumbered 

Balance 

8.555.200.000 

$   28746 

$  (3200) 

$ 

25546 

$ 

22257 

%      3289 

8.312.216.555 

1915 

1915 

1436 

479 

8.315.218.555 

500 

700 

1200 

814 

386 

8.314.225.555 

7811 

781  1 

7811 

8.695.231.555 

123329 

123329 

123329 

8.315.232.555 

14100 

14100 

17892 

(3792) 

8.315,237.555 

2800 

597 

3397 

3397 

8.315.240.555 

96 

20 

116 

116 

8.555.300.000 

104489 

10000 

1 1 4489 

II05I3 

3976 

8.555.365.000 

78000 

78000 

73867 

4133 

8.555.367.000 

6000 

300 

6300 

6277 

23 

8.555.368.000 

152775 

8500 

161275 

1 5807 1 

3204 

8.555.383.000 

129000 

129000 

126698 

2302 

8.555.389.000 

460000 

(1 1300) 

448700 

422338 

26362 

8.555.390.555 

185000 

(5000) 

180000 

176639 

3361 

8.555.400.000 

55000 

55000 

51325 

3675 

TOTAL  LAGUNA  HONDA 

HOSPITAL 

$   1349561 

$   617 

$ 

1350178 

_$_ 

1302780 

$  47398 

A-8 


DEPARTMENT  OF  PUBLIC  HEALTH  -  SAN  FRANCISCO  GENERAL  HOSPITAL 


OTHER  THAN 

PERSONAL  SERVICE 

ACCOUNTS 

1968-69 

1968-69 

Expended 

Budget 

Adjust- 

Adjusted 

and 

Account  Number 

Al lowance 

ments 

Al lowance 

Encumbered 

Balance 

8.557.200.000 

$  278638 

$(94800) 

$ 

183838 

$   183801 

$    37 

8.557.200.001 

20 1 000 

20 1 000 

20 1 000 

8.557.203.000 

50 

50 

50 

8.312.216.557 

600 

300 

900 

706 

194 

8.315.218.557 

1700 

2800 

4500 

2906 

1594 

8.314.225.557 

201178 

201 178 

201 178 

8.695.231.557 

1 34963 

134963 

134963 

8.315.232.557 

60000 

]  21  16 

62116 

76616 

(14500) 

8.315.237.557 

5971 

1847 

7818 

7818 

8.314.240.557 

90 

27 

117 

1  17 

8.557.267.001 

1407772 

1407772 

1407772 

8.557.300.000 

175640 

10250 

185890 

1 866 1 5 

(725) 

8.557.365.000 

310500 

90000 

400500 

389459 

1  1041 

8.557.367.000 

1  1 0000 

28000 

1 38000 

125278 

12722 

8.557.368.000 

575000 

50000 

625000 

622253 

2747 

8.557.368.001 

50000 

128780 

178780 

174480 

4300 

8.557.383.000 

94000 

(1 1000) 

83000 

82666 

334 

8,557.389.000 

379500 

(5800) 

373700 

366184 

7516 

8.555.390.557 

96000 

96000 

105578 

(9578) 

8.557.400.000 

315000 

(22300) 

292700 

248040 

44660 

8.557.476.000 

5000 

5000 

4984 

16 

TOTAL 

SAN  FRANCISCO 

GENERAL  HOSPITAL 

$  2793830 

$  ^788992 

$ 

4582822 

$  4522414 

$  60408 

A-9 


DEPARTMENT  OF  PUBLIC  HEALTH  -  CENTRAL  OFFICE  BUREAUS 


OTHER  THAN  PERSONAL  SERVICE  ACCOUNTS 


1968-69 

Budget 

Account  Number 

Allowance 

Administration 

8.561.200.000 

$   59010 

8.561.203.000 

300 

8.315.216.561 

150 

8.315.218.561 

100 

8.561.267.000 

571000 

8.561.300.000 

2300 

8.561.400.000 

4270 

8.561.800.000 

175 

8.561.999.001 

3637 

Center  for  Special 

Problems 

8.563.200.000  3455 

8.563.203.000  1000 

8.315.218.563  80 

8.563.300.000  2400 

8.563.365.000  454 

0.563.368.000  21000 

8.563.800.000  16875 


1968-69 

Expended 

Adjust- 

Adj 

usted 

and 

ments 

All 

owance 

Encumbered 

Balance 

(1370) 

$ 

57640 

$ 

55656 

$   1984 

300 

61 

239 

50 

200 

199 

1 

50 

150 

142 

8 

210500 

781500 

836966 

(55466) 

(147) 

2153 

2107 

46 

4270 

4014 

256 

175 

165 

10 

2150 

5787 

1890 

3897 

3455 

2886 

569 

1000 

335 

165 

80 

12 

68 

2400 

2306 

94 

454 

153 

301 

(360) 

20640 

15S13 

727 

135 

17010 

14825 

2185 

Child  Psychiatric  Clinic 


8.565.200.000 

560 

8.565.200.010 

13200 

8.565.203.000 

300 

8.565.203.010 

900 

8.315.232.565.010 

S3 

8.315.218.565 

30 

8.565.267.010 

50000 

8.565.300.000 

1075 

8.565.300.010 

1100 

8.565.368.000 

300 

8.565.800.000 

19040 

8,565.800.010 

5772 

150 


(3000) 


560 

171 

389 

13200 

13160 

40 

300 

279 

21 

900 

476 

424 

93 

93 

30 

30 

50000 

48453 

1547 

1225 

1091 

134 

1100 

664 

436 

300 

17 

283 

16040 

15600 

440 

5772 

4810 

962 

A-10 


DEPARTMENT  OF  PUBLIC  HEALTH  -  CENTRAL  OFFICE  BUREAUS 


OTHER  THAN 

PERSONAL 

SERVICE  ACCOUNTS 

196G 

-69 

1968-69 

Expended 

Budg 

et 

Adjust- 

Adjudtod 

and 

Account  Number 

Allowance 

ments 

Allowance 

Encumbered 

Balance 

Institutional 

Services 

-  Administration 

8.567.200.000 

$  <»5 

$  170 

$  215 

$  139 

$  76 

8.312.216.567 

250 

100 

350 

345 

1 

8.315.218.567 

75 

25 

100 

89 

11 

8.315.240.567 

75 

26 

101 

75 

26 

8.567.300.000 

2075 

(7) 

2068 

1985 

83 

8.567.400.000 

1810 

1810 

1574 

236 

Mental  Health 

Centers 

8.567.200.010 

1000 

7640 

8640 

3152 

5488 

8.567.300.010 

11570 

4105 

15675 

14853 

822 

8.567.365.010 

4000 

100 

4100 

3271 

829 

8.567.368.010 

57000 

5000 

62000 

61129 

871 

8.567.389.010 

50000 

2000 

52000 

52000 

8.567.400.010 
8.567.800.010 

27349 
38200 

27349 
38200 

24466 

2883 
38200 

Juvenile  Court 
Psychiatric  Clinic 


8.569.200.000 

50 

50 

18 

32 

8.569.203.000 

125 

125 

116 

9 

8.315.218.569 

25 

25 

25 

8.569.300.000 

70 

400 

470 

350 

120 

8.569.368.000 

2000 

(425) 

1575 

1575 

Geriatric  Screen! 

ng 

Proiect 

8.571.200.000 
8.571.203.000 
0.315.218.571 
8.315.237.571 
0.571.300.000 
8.571.800.000 


960 
800 
50 
120 
850 
3000 


960 

45 

915 

800 

245 

555 

50 

36 

14 

120 

120 

850 

372 

478 

3000 

2880 

120 

A-11 


DEPARTMENT  OF  PUBLIC  HEALTH  -  CENTRAL  OFFICE  BUREAUS 


OTHER 

THAN  PERSONAL 

SERVICE  ACCOUNTS 

1968-69 

1968-69 

Expended 

Budget 

Adjust- 

Adjusted 

and 

Account  Number 

Allowance 

ments 

Allowance 

Encumbered 

Balance 

Day  Treatment 

Center 

8.573.200.000 

2500 

2500 

706 

1794 

8.573.203.000 

500 

500 

500 

8.315.213.573 

40 

40 

40 

8.315.237.573 

240 

240 

240 

8.573.300.000 

5155 

(150) 

5005 

2057 

2948 

8.573.365.000 

1000 

1000 

756 

244 

8.573.368.000 

3250 

3250 

2752 

498 

8.573.400.000 

5000 

5000 

4000 

1000 

8.573.800.000 

40000 

(18625) 

21375 

13774 

7601 

Total  Community 
Mental  Health 
Services 


$   972211 


274066 


1246277   $  1218133 


S  28144 


A-12 


DEPARTMENT  OF  PUBLIC  HEALTH 


COMPARISON  OF  BUDGET  ESTIMATE  WITH  ACTUAL  REVENUES 


FISCAL  YEAR  1968-69 


Revenue 
Account 
Number 

3103 

4501 

6558 

6540 

6760 

6766 

6786 

7502 

7526 

7527 

7543 

7544A 

7562 

7581 

7582 

7583 

7590 

7590 

7590 

7590 

7625 

7625A 

7626 

7660 

7669 

7686 

7686A 

7687 

7687A 

7734 


Source 


Pub  I ic  Eating  Places 

Penalties 

Salary  Refund  (Federal) 

Special  Public  Health  Assistance  Funds 

Crippled  Children's  Service  (State) 

Mission  Community  Mental  Health 

Mental  Health  Services  (State) 

Mi  I k  I nspection 

Food  Vehicle  Permits  ** 

Poultry  Dealers  ** 

Fumigation  Inspection 

Laundry  Renewals  ** 

Massage  Parlors  ** 

Birth  Certificates 

Death  Certificates 

Removal  Permits 

Burial  Refunds  ) 

Travel  Certificates         ) 

Fi I i  ng  Fees  ) 

Miscellaneous  Revenues      ) 

Center  for  Special  Problems 

Center  for  Special  Problems  Medi-Cal 

Na I  I i  ne  Clinic 

Crippled  Children's  Services  (Parents) 

Sheriff's  Transportation 

Child  Psychiatric  Clinic  (Parents) 

Child  Psychiatric  Clinic  Medi-Cal. 

Day  Treatment  Center 

Day  Treatment  Center  Medi-Cal. 

Psychiatric  Clinic  -  Juvenile  Court 


Budget 

*Actual 

Estimate 

Receipts 

$174000 

$   197677 

8000 

1  1459 

18000 

18149 

1 70000 

171099 

300000 

24 1 683 

222187 

41009 

3358088 

309068 1 

145000 

150156 

3000 

55 

1000 

200 

206 

5000 

1357 

3000 

55 

52000 

62298 

78000 

87156 

9500 

101  14 

30000 


35151 


Total  Central  Office 


8000 

9703 

8000 

8883 

10000 

5578 

13000 

16563 

95 

1000 

1795 

1000 

8567 

2000 

2000 

949 

562 

4621975 

$  1+171000 

*  Includes  Accounts  Receivable  as  well  as  fees  received, 
**  Col  lections  Transferred  to  Tax  Col  lector. 


A-13 


INSTITUTIONS 


Source 


Budget 
Estimate 


*Actual 
Receipts 


1600 


7631 

7632 

7631A 

7631B 

7631C 


7600 

7611 

7611A 

7611B 

7611C 

7619 


All  Institutions 

Uncompensated  Cost  s 

Hassler  Hospital 

Care  of  Patients 

Meals  -  Miscellaneous 

Care  of  Patients  -  Medicare 

Care  of  Patients  -  Medi-Cal 

Care  of  Patients  Group  II  Liability 

Total  Hassler  Hospital 

Laguna  Honda  Hospital 

Uncompensated  Cost 

Care  of  Patients 

Care  of  Patients  -  Medicare 

Care  of  Patients  -  Medi-Cal 

Care  of  Patients  Group  II  Liability 

Meal  tickets  -  Miscellaneous 

Total  Laguna  Honda  Hospital 

San  Francisco  General  Hospital 


$  8880000  $  7984508 


30000 

$   33002 

4000 

4650 

62000 

41209 

1330000 

1525292 

120000 

134805 

1546000 

$  1738958 

380000 

$  445613 

290000 

411529 

7165000 

7903639 

300000 

945261 

7000 

9790 

8642000 

$  9715832 

6539 

7601A 

7601B 

7600 

7601C 

7601D 

7601E 

7602 

7604 

7606 

7606A 

7609 

7601F 

7601G 


Tuberculosis  Subsidy  ^ 

Care  of  Patients 

Care  of  Patients  -  P.I. 

Uncompensated  Cost 

Care  of  Patients  -  P.I.  Medical 

Care  of  Patients  -  O.P.C. 

Care  of  Patients  -  T.B, 

Sale  of  Meal  Tickets 

Care  of  Compensation  Cases 

Care  of  Patients  -  Medi-Cal 

Care  of  Patients  Group  II  Liability 

Miscellaneous 

Care  of  Patients  -  Medicare 

Care  of  Patients  -  Psych  O.P.  Medical 

Total  San  Francisco  General  Hospital 


Total  Institutions 


Total  Department  of  Public  Health 


80000 

$   120694 

1150000 

962167 

110000 

258351 

100000 

297928 

3000 

- 

180000 

183769 

12000 

16165 

150000 

23»*717 

4350000 

5363017 

70000 

32359 

4500 

4776 

2100000 

2825177 

3000 

- 

$  8312500  $10299120 


$  27380500  $29738418 


$  32002475  $33909418 


^Includes  Accounts  Receivable  as  Well  as  fees  received. 
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REPORT    OF    DIRECTOR   OF    PUBLIC    HEALTH 


During  the   last  half  of  fiscal   year   1969-1970,    Federal  and   State 
agencies  demanded  stricter  adherence  to  guidelines  for  funding. 
One  major  demand  was  to  fully  exploit  third  party  payment  by 
billing  for  all    services,   and  to  collect  from  Medicare,   Medi-Cal, 
and  other   insurance.      This  demand  was  greater  than  could  be  met 
with  the  current  staff,    so  a  major  component  of  the  budget  for 
fiscal   year    1970-1971    is  for  specialized  personnel   to   increase 
revenues  and  to   improve   fiscal  management. 

San   Francisco,    as  with  other  core  cities,    has  found  that  as  new 
services  are   introduced  to  meet  health  crises,    the   demands  far 
exceed  the  budgeted  program.      Thus,    alternative  methods  for  caring 
for  these  patients  and  solving  these  problems  must  be  sought.      As 
an  example,    during  the  past  year  utilization  of  State  Mental 
Hospitals   increased  during  the   first  six  months,    because  of  increased 
recognition  and  treatment  of  drug  addiction.      When  the  magnitude 
of  the  problem  was  recognized,    alternatives  to  hospitalization  were 
wought,    without  refusing  care  to  any  patient.      Immediately  the 
number  of  admissions  to  State   Hospitals  decreased,   and   it  was  found 
that  the  community  program  could  function  within  the  confines  of 
the  budget  as  defined  by  the   State   Department  of  Mental    Hygiene. 
As  a  result,    the  methadone  maintenance  program  at  the  Center  for 
Special   Problems  was  expanded  to  treat  heroin  addicts,    and  the  need 
for  federal   funds  to  deal   specifically  with  this  problem  was  recognized. 
Thus,    training  and  service  project  grants  will   be  developed  during 
this  fiscal   year,    with  the  hope  of  obtaining  outside   funding. 

In  March    1970,    a  program   for  alcoholism  was  developed  to  involve 
the  entire  department.      Services  range  from  an  acute  detoxification 
unit  at  San   Francisco   General    Hospital,    to  a  sub-acute   unit   for 
medical   and  psychiatric  evaluation  at   Laguna   Honda   Hospital,    to 
outpatient  services  at   Laguna    Honda   Hospital   and  the  Center  for 
Special   Problems,   to  special   programs  for  city  employees,   with  a 
community  advisory  board  to  help  develop  services  in  business, 
industry  and   labor.      Although  the  program   has  started,    further  ex- 
pansion  will   be   achieved  only  with    increased   funding   from   federal 
and  state  sources. 

Psychiatric  services  have  been  decentralized  into  the  district  mental 
health  centers,  with  a  24-hour  psychiatric  emergency  service  avail- 
able  in   the   emergency   room   at  the    General    Hospital. 


There   is  an   urgent   need   for  a  medical   emergency  switchboard  operated 
by  the  Health   Department,    and  staffed  by  Medical  or  Psychiatric 
Social  Workers,   who  are  skilled   in  handling  medical   problems,    to 
place  callers  in  communication  with  the  proper  person  or  agency 
through   a  direct   "hot   line"    service.      A  project  grant  seeking  outside 
funding  will   be  developed  and  written  during  fiscal   year   1970-1971. 

The  magnitude  of  the  drug  problem  makes  it  mandatory  that  the  current 
services  at  the   General    Hospital   be  reorganized,   so  that  overdose  pat- 
ients are   removed  from  treatment  in  the  emergency  room  and  on  medical 
wards  to  a  special   unit  for  acute  drug  detoxification.      This  unit  will 
have  a  specially  trained  staff  to  give   intensive  care  to  the  overdose 
victim.      Thus,    patients  with   respiratory  or  cardiac  difficulties  due  to 
overdoses  of  heroin,    comatose  or  semi-comatose   individuals  from  over- 
doses of  barbiturates,    and  persons  with  overdoses  of  amphetamines  can 
be  treated  more  effectively,    more  efficiently,    and  more  humanely   in 
a  specialized  area,   without  siphoning  off  emergency  room  staff  and 
adding  to  the  confusion  and  delay   in  handling  routine  emergency 
problems.      Following  24  -  96  hours,    patients  will   be  transferred  to  a 
unit  for  subacute  care  and  intensive  medical   and  psychiatric  evalua- 
tion before  transferring  to  outpatient  treatment,   to  private  care,    or  to 
discharge  without  further  follow-up  as  indicated   in  each   individual 
case. 

Many  of  the   heroin   addicts,    but  not  all,   will    be   placed   upon  methadone 
maintenance  as  this  form  of  treatment  becomes  more  available.      If  meth- 
adone maintenance   is  to  be   expanded,    it  will    be   necessary  to  seek  more 
funding   during   the   current   fiscal   year:    local,    as  well   as  state   and   federal 
monies  will    be   necessary  to  adequately  handle   this     growing   problem, 
which    is  directly   related  to   crime  and  delinquency.      The  major  benefit 
of  methadone  maintenance  will   be  the  reduction  of  crime.      Thus,    it 
may  be  possible  to  obtain  funds  for  at   least  part  of  the  program   under 
the  Safe   Streets  Act.      Not  all   heroin   users  should  be  on  methadone 
maintenance,    although   methadone  may  be   used   for  detoxification   and 
withdrawal.      The   one   time   user,    the   experimenter,    or  the   young 
addict  will    receive  other  forms  of  therapy   unless  there   are   some   very 
specific    individual    indications  for  methadone. 

During  the   final   quarter  of  the   last  fiscal   year,    an   attempt  was  made 
to  mold  the  three  major  divisions  of  the   Health   Department  into  a 
smoothly   functioning   unit  which  will   deliver  services   into  the   neighbor- 
hoods,   through   the   Department  of  Community  and  Ambulatory  Medicine 
at  the   General    Hospital.      Thus,    it  will   be  possible   to  work  with  com- 
munity agencies,    the  San   Francisco  Medical   Society,   the  John  Hale 
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Medical   Society,   and  the  neighborhood  groups   in  such  a  way  that 
Health   Department  services  will  be  more  effectively  and  efficiently 
utilized,   and  delivered  in  a  more  humane  and  acceptable  manner. 

Availability  and  accessibility  of  services  are  not  the  same  as  accept- 
ability to  patients.      Thus,   through  a  meaningful    involvement  of 
community  groups  the  services  will   become  more  acceptable  and 
better  utilized.      At  the   General    Hospital,   this  will    involve  extension 
of  clinic  hours   into  the  evenings,   weekends  and  holidays;  employing 
bilingual   personnel,   especially  Spanish  and  Chinese;  converting  the 
Emergency  Room  into  a  true  emergency  area  by  removing  alcohol   and 
drug  detoxification  to  a  special   unit,  and  relocating  the  admitting 
desk  to  the   Potrero  Street  entrance.      Thus,  the   long  delays  and  over- 
crowding will   be  eliminated,   and  the  specialized  staff  can  concentrate 
on  medical  emergency  problems. 

San   Francisco  General    Hospital   continues  to  be  the  main  treatment 
arm  of  the  Health   Department.      It  has  a  two-fold  community  function: 
to  serve  the    Hunters  Point-Bayview-Mission  area  as  a   neighborhood 
hospital,   and  to  serve  the  entire  City  as  the  major  emergency  and 
trauma  treatment  center.      The  neighborhood  hospital   role  requires 
only  approximately  200  general   medical,   surgical,   and  obstetrical 
beds,   whereas  the   City-wide  services  will   require  an  additional  550 
beds.      The  services  to  the  total    community  are  provided   regardless 
of  income  or  social   status.      The  hospital   is  the  only  emergency  treat- 
ment center  that   is  fully  staffed  and  ready  24  hours  a  day,    seven  days 
a  week,   for  the  entire  year.      Emergency  treatment  includes  more 
than   the  emergency  room,   x-ray  and   laboratory,   but  also  the  pulmonary 
and  cardiac   intensive  care  units,   medical    intensive  care   unit  adjacent 
to  surgery,   renal  dialysis  for  rapid  detoxification  or  renal   failure,  and 
other  specialized  units  within  the  hospital.      Furthermore,    the  hospital 
serves   the  total   community  as  the  major  treatment  center  for    communi" 
cable  diseases,    tuberculosis,   skid  row  alcoholics,    the  boisterous,   diffi- 
cult to  control   alcoholics  other  hospitals  do  not  want,   disturbed 
psychiatric  patients,   drug  overdoses,   attempted  suicides,   and  renal 
dialysis. 

The   primary  mission  of  the  medical   school   is  teaching,   with  research, 
publication  of  scientific   papers,   participation   in  scientific  meetings 
and   patient   care   having  secondary  and   tertiary   priorities.      Conversely, 
the  primary  role  of  the   Health   Department  is  to  provide  comprehensive 
medical   core,   with  priorities  for  teaching,   research,   and   publication  of 
scientific   papers  following   in  that  order.     Although  the  majority  of 
physician  services  are  provided  by  the   University  of  California  School   of 
Medicine  under  a   contract  with  the   City,   many  of  the  paid   U.C.   faculty 
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assigned   to  the   hospital   receive  additional   full   or  part-time  salary  from 
the    Health   Department.      Furthermore,    168   interns  and   residents  on  the 
city  payroll    comprise   the   house  staff,   who  provide   24-hour  medical 
care  to  patients.      Teaching   house  staff  and   responsibility   for  supervision 
of  medical   care  to   patients   is  a   contractual   obligation  of  the   University, 

Approximately  35%  of  the  teaching   program  of  the   University  of 
California  School   of  Medicine   is   provided  at  the  General    Hospital. 
The    University   is  funded   by   the   State  as  a   teaching   institution 
and  thus,    teaching   must   be   the   primary  obligation.      Furthermore, 
funding  from  the   federal   government  and   research  grants  from   other 
sources   provide  a   major  portion  of  operational   funds  for  the   Medical 
School,   so  that   publication   of  scientific   papers   must  assume  a   high 
priority. 

The   Health   Department  Is  exploring  new  methods  of  providing   improved 
and  extended  services  in  the  most  economic  manner,   with  more 
effective   budgetary  controls.      The   hospital   has   begun   to  establish  a 
dialogue  with  various   community  groups,   and   changes   have   been  made 
which  will    make   the   hospital   more   relevant  and   responsive   to  commun- 
ity needs. 

Laguna   Honda   Hospital   has  also  become  involved   in  this   unified 
three-pronged   attack  on   community  health   problems,    with   the   intro- 
duction of  mental   health  services,    public   health  services,   and   the 
alcoholism  program.      Plans  are  being  developed  to  use   Hassler  Hospital 
for   long  term   rehabilitation,    treatment,   and  educational   services  for 
alcoholics  and  drug  addicts. 

The   Emergency   Hospitals  will   attempt  to  expand  services   in  the 
Richmond  and   Sunset  areas  during   the   coming  fiscal   year,   by  closing 
Park  Emergency   Hospital  and  establishing  an  ambulance  station  at 
the   Public    Health   Service   Hospital    in   the    Richmond    District,   and 
opening  a   new  emergency  facility   in   the   Sunset.      This  will    require 
increased   budget  for   increased   ambulance   crews. 

Another  great  unmet  need   in   San   Francisco   is   the    lack  of  emergency 
dental   care  at  nights  and  on  weekends   and   holidays.      The   Department 
has   been   exploring  methods  of  meeting   this  need  with  the   Dental 
Society.      It   has  been  decided   that   the   physicians   in   the   Emergency 
Hospitals   will   provide   medication  for  pain  and   to  control    infection 
until   the   patient  can   be  seen   by   his  dentist  on   the   following  day. 
Other  arrangements  will    have   to  be   made   for   individuals  with  major 
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dental   problems.      It  Is  hoped   that  specific  emergency  dental 
treatment  may   be   provided   by   senior  dental   students  at  the 
Central    Emergency.      The  dental   students  will   be  under  the 
direction  of  the  Chief  of  the   Dental   Bureau,   working  under  the 
immediate  supervision  of  the  physician  on  duty.      This  will   pro- 
vide the  future  dentist  with  an  introduction  into  the  emergency 
problems  most  frequently  seen    in  an   urban  core  city,   while 
providing  services  to  the  community.      These  changes  will   need 
the  approval   of  the  Chief  Administrative   Officer,    the  Mayor,   and 
the   Board  of  Supervisors  before   implementation. 

The  City   is  divided   into  five  districts  for  both  public   health  and 
mental   health,   which  are  coterminous.      The   population  served    in 
each  district  ranges  from  a  minimum  of  120,000  to  a  maximum  of 
approximately  200,000,   which  is  greater  than  the  population  served 
by  2/3  of  loco!   health  and  mental   health  departments   in  California. 

Routine  public  health  and  preventive  medical  services  are   provided 
in  the   neighborhoods  through  the   District   Health  Centers,   except 
for  Venereal    Disease.      The  new   Health  Center  buildings  have  well- 
planned   clinic  areas  which  will   be   used   increasingly  to  provide 
much  needed  services  in  the  community.      The  major  role  of  the 
Health   Department  with   its  medical   and  mental   health  services, 
will   be  aimed  at  prevention  of  illness  and  disease;  and  once   Ill- 
ness or  disease   has  occurred,    to  diagnose   It  early  and   begin 
treatment   to   prevent  the   development  of  chronic   conditions  which 
frequently  require   prolonged   hospitalization. 

With   the   cost  of  hospitalization   reaching   $100.00  a  day,    it   becomes 
necessary  to  seriously   look  for  alternatives  to  hospitalization  In  the 
delivery  of  health   care  services.      Hospitalization  should   be  considered 
a  failure   in   the  delivery  of  health  care  services,   with  success  measured 
by  the   decrease   in   hospitalization   necessary  and   the  amount  of  preven- 
tion  achieved   through   treatment  out   of   hospital,   at  comprehensive 
neighborhood   health   centers  such  as   those   developed   by  the   Spanish- 
speaking  community  in  the  Mission,    the  Mission    Neighborhood   Health 
Center,   by  the   Chinese   community,   the   North   East  Medical    Services, 
and   by   the   current   Bayview- Hunters   Point   Community    Health   Center 
and   their  proposed  new  health   center  in  the    Hunters   Point  Model 
Cities   Program. 

It  must  be  recognized  that  failure  is  inevitable  because  everyone  must 
die,  but  hospitalization  should  be  pushed  out  further  along  the  chron- 
ological scale,   except  for  emergencies,   elective  and  diagnostic   procedures. 
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It  will   be  necessary  to  educate  the  medical   profession,    legislators, 
and  the  community  regarding  the   importance  of  preventive  medicine, 
and  the  necessity  for  maintaining  high   levels  of  immunization.     A 
major  factor  increasing   life  expectancy   in  the   United  States  has 
been  the  victory  over  communicable  diseases,    particularly   in  younger 
age  groups.      Frequently,    follov/ing  the  decrease   in  communicable 
diseases,    an  attitude  of  carelessness  or  complacency  develops,    and 
when   this  exists  over  a  sufficiently   long  period  of  time,    the   level 
of  immunity  within  the  community  falls  below  the  critical    level,  and 
epidemics  occur.      The  current  diphtheria  epidemic   In   San  Antonio 
is  a  good  example.      The  most  glaring  disaster   in  modern  medicine 
and   in  public  health  has  been  the  epidemic  rise  of  Venereal    Diseases 
during  the  past  seven  years,   when  these  diseases  could  have  been 
almost  eradicated,   or  at  least  adequately  controlled   in  the  early 
1950' s. 

During  the  past  fiscal   year,    the  revenues  accounted   for  84.5%  of 
the  total   budget.      The   remaining    15.5%  represents  services  for  which 
the   Health   Department  has  legal    responsibility,   or  which  have  been 
declared  public  services.      It  should  be  pointed  out  that  the  total 
budget  for  fiscal   year   1952-1953  was  $11,361,015  with   $9,644,882 
from  the   local   property  tax  base,   whereas  the   budget  for   1970-1971 
was  $65,284,466,   with   $8,769,558  from  the   local   property  tax  base, 
or  approximately  $900,000  less  than   in    1952-1953. 

During   the  current  fiscal   year  every  effort  will    be  made  to  rigidly 
adhere  to  the  budget.      If  expansion  of  services  or  the  providing  of 
new  services  become  necessary,    every  attempt  will   be  made  to  meet 
these  demands  through  approved  changes  within  the  existing  budget. 
It   is  hoped  that  no  additional   funding  will   be  necessary.      However, 
methadone  maintenance  and  the  medical   emergency  switchboard  must 
be  considered  emergency  measures  tied   in  with   crime  and  delinquency 
prevention,    and  additional    local   and  new  federal   and  state  funding 
will   be  necessary. 
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BUREAU  OF  RECORDS  AND  STATISTICS 


BIRTH  AND  DEATH  REGISTRY 


During  the  fiscal  year  1969-70,  the  number  of  births  registered  was  15,408,  135 
or  0.8%  more  than  in  1968-69.  Recorded  deaths  decreased  4.7%  or  9,423  from 
9,888.      Fetal  death  registration  decreased    177  from  202  for  the  same  periods. 

The  work   load  of  the   Bureau  of  Records  and  Statistics  this  past  year  has  been  greatly 
increased  dur  to  demands  from  the  community  and  governmental  agencies  for  statistic- 
al  information  relating  to  social,   economic,   health  and  other  problems.     The  Vital 
Statistics  Division  of  the   Health   Department  is  the  only  reliable  source  of  this  data, 
which   is  also  utilized  by  the  State  and  other  funding  agencies.      Due  to  this  in- 
creased demand  for  the  services  of  the   Bureau,    another  biostatistician   is  needed. 

Revenue  for  certified  copies  of  birth  certificates  continued  to  increase.      Fees  collect- 
ed for  certified  copies  of  birth  certificates  amounted  to  $64,149;   3.0%  more  than  was 
received  the  year  before;   there  was  a  2.1%  increase   in  the  number  of  certified  copies 
of  births.      The  number  of  certified  copies  of  death  certificates  decreased  by  2.0%; 
revenue  decreased  by    1.9%  or  $1,689.      Fees  collected  for  removal   permits  decreased 
to  $9,660  in    1969-70,   or  4.4%  less  than  the  $10,101   collected  in    1968-69;   receipts 
for  searches  increased  to  $170  from  $142. 


FISCAL  YEAR 

Change 
1969-70 

Percent 

REGISTRATION 

1967-68 

1968-69 

1969-70 

from  1968-69 

Change 

Births 

15,166 

15,273 

15,408 

+    135 

+  0.8 

Deaths 

9,341 

9,888 

9,423 

-    465 

-  4.7 

Fetal  Deaths 

226 

202 

177 

-      15 

-12.4 

CERTIFIED  COPIES 

74,370 

79,637 

79,429 

-    208 

-0.3 

Births 

31,192 

33,128 

33,835 

+   707 

+2.1 

Deaths 

43, 178 

46,509 

45,594 

-    915 

-  2.0 

TOTAL  FEES  COLLECTED 

$147,714 

$159,533 

$159,322 

-    211 

-0.1 

Certified  copies 

of  births 

$57,555 

$ 

62,258 

$  64, 149 

+1,891 

+  3.0 

Certified  copies 

of  deaths 

$80,618 

$ 

87,032 

$85,343 

-1,689 

-  1.9 

Removal  pennits 

Deaths  &  Fetal 

$    9,455 

$ 

10,101 

$   9,660 

+  441 

-  4.4 

deaths 

Rece  iptsfor  searche 

(s  $       86 

$ 

142 

$        170 

+     28 

+  19,7 

Fees  Waived 

5,112 

4,826 

4,445 

-  381 

-7.9 

Births 

2,359 

1,872 

1,569 

-303 

-16.2 

Deaths 

2,753 

2,954 

2,876 

-  78 

-  2.6 
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The  provisional  estimate  of  population  for  July  1,   1969,  made  by  the  California  State 
Department  of  Finance  was  706,900;  a  decrease  of  10,400  from  the  revised  estimate  of 
717,300  for  1968  and  a  decrease  of  33,416  or  4.5%  from  the  1960  Census  figure  of 
740,316. 

Tenta  tive  and  provisional  rates  for  the  United  States,  California,  and  four  Bay  Area 
counties  for  the  calendar  years  1960-69  and  final  figures  for  San  Francisco  based  on 
enumerated  population  for  1960  and  estimated  population  for  1961-69  are: 


BIRTH  RATES  PER  1,000  POPULATION 


CONTRA 

SAN 

SAN 

Year 

U.S. 
23.6 

CALIF. 
23.7 

ALAMEDA 
22.9 

COSTA          MARIN 
22.8                 22.9 

FRANCISCO 
19.9 

MATE 

1960 

22.5 

1961 

23.4 

23.2 

22.9 

22.3 

21.8 

19.8 

21.8 

1962 

22.4 

22.1 

21.7 

20.7 

20.7 

19.0 

20.6 

1963 

21.6 

21.5 

21.5 

19.5 

19.3 

18.5 

19.7 

1964 

21.2 

20.6 

20.5 

18.9 

18.5 

17.5 

18.7 

1965 

19.4 

18.9 

18.5 

17.7 

17.1 

16.4 

17.6 

1966 

18.5 

17.6 

17.3 

16.3 

15.7 

15.2 

16.6 

1967 

17.9 

17.2 

16.7 

15.9 

15.5 

15.1 

15.9 

1968 

17.4 

17.1 

16.3 

15.6 

14.7 

15.0 

15.7 

1969 

17.7 

17.8 

17.6 

16.0 

15.2 

15.9 

16.2 

9.5 

DEATH  RATES  PER  1,000 

POPULATION 

7.2 

13.3 

1960 

8.6 

9.3 

6.3 

6.5 

1961 

9.3 

8.3 

9.0 

6.1 

6.5 

13.1 

6.5 

1962 

9.5 

8.2 

8.9 

5.9 

6.8 

13.1 

6.5 

1963 

9.6 

8.4 

9.3 

6.1 

6.5 

13.3 

6.6 

1964 

9.4 

8.3 

9.1 

6.0 

6.7 

12.7 

6.6 

1965 

9.4 

8.1 

8.8 

6.4 

6.8 

12.9 

6.8 

1966 

9.5 

8.2 

9.0 

6.1 

6.5 

13.2 

6.9 

1967 

9.4 

8.0 

8.6 

6.4 

6.5 

12.6 

6.5 

1968 

9.6 

8.1 

9.0 

6.6 

6.6 

12.0 

6.7 

1969 

9.5 

8.4 

9.3 

6.5 

7.0 

12.8 

7.1 

The  number  of  births  and  the  crude  birth  rate  increased  in  the  U.S.,  California  and  the  4 
Bay  Area  counties  in  1969  over  1968  chiefly  because  of  the  increase  In  the  number  of  women 
in  the  child  bearing  ages.    The  2%  increase  in  the  number  of  births   in  the  U.S.  produced  a 
rate  of  17.7  per  1,000  population  compared  to  17.4  in  1968,  the  lowest  on  record.     In  San 
Francisco  the  rate  increased  to  15.9  from  15.0,  reflecting  primarily  the  decrease  in  the 
estimated  population  since  the  increase  in  the  number  of  births  was  only  38. 


The  U.  S,  crude  death  rate  decreased  to  9.5  per  1,000  population  in  1969  from 
9.6  in  1968  but  the  level  of  mortality  since  1960  has  been  fairly  constant  -  the 
range  was  from  9.3  to  9.6,  depending  on  the  presence  or  absence  of  major 
outbreaks  of  influenza.    The  age  adjusted  rate,  direct  method,  for  Son  Francisco 
in  1969  was  S.Ocompared  to  7.5  in  1968,  7.8  in  1967  and  8.2  in  1966.    The  U.S. 
age  adjusted  rate  in  1969  was  7.3,  a  little  lower  than  the  1968  rote  of  7.4  and  8.8% 
lower  than  the  San  Francisco  rate  in  1969.    The  San  Francisco  age  adjusted  rate  by 
the  indirect  method  was  8.0  in  1969,  the  same  as  in  1967,  after  having  been  7.7 
in  1968. 

Again  in  1969,  the  first  three  causes  had  the  same  rank  order  with  the  highest  rates 
in  San  Francisco.    Cirrhosis  was  again  fourth  cause  in  S  n  Francisco,  sixth  in  Cal- 
ifornia and  tenth  in  the  United  States.    The  cirrhosis  rate  in  San  Francisco  was  64.2, 
about  three  times  as  high  as  California  and  four  times  the  U.S.  rate  of  14.9.    Acci- 
dents, fourth  cause  in  both  California  and  the  U.S.,  were  fifth  in  San  Francisco  for 
the  fifth  year.     Influenza  and  pneumonia  was  the  sixth  cause  in  San  Francisco  and 
fifth  in  the  other  two.    Suicide,  the  seventh  cause  in  San  Francisco,  had  a  rate  of 
38.2;  the  California  rate  was  17.9,  and  the  U.S.  rate  10.9  per  100,000. 
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TABLE  1 
DEATHS  FROM  IMPORTANT  CAUSES 
SAN  FRANCISCO.   CALIFORNIA  Am  UNITED  STi4TES, 


RANK 

RATE  JrER  100,000 
POPULATION 

PERCENT  OF 
TOTAL  DEATHS 

CAUSE  OF  DEATH 

S.F. 

Cal. 

U.S. 

S.F. 

Cal, 

U.S. 

S.F. 

Cal. 

U.S. 

ALL  CAUSES 

- 

- 

- 

1277.8 

835.6 

9^9.2 

100.0 

100.0 

100.0 

Diseases  of  heart 

1 

1 

1 

^46.3 

306.4 

364.0 

34.9 

36.7 

38.3 

Malignant  Neoplasms 

2 

2 

2 

241.5 

148.5 

160,1 

18.9 

17.8 

16.9 

Cerebrovascular  Diseases 

3 

3 

3 

138.6 

89.7 

102.0 

10.8 

10.7 

10.7 

Cirrhosis  of  liver 

k 

6 

10 

6k.2 

21.3 

14.9 

5.0 

2.6 

1.6 

Accidents 

3 

k 

k 

63.4 

59.2 

56.0 

5.0 

7.1 

5.9 

Influenza  and  Pneumonia 

6 

3 

3 

43.1 

26.8 

34.8 

3.4 

3.2 

3.7 

Suicide 

7 

8 

11 

38.2 

17.9 

10.9 

3.0 

2.1 

1.2 

Bronchitis,  emphysema 
and  asthma 

8 

9 

9 

24.6 

16.1 

15.6 

1.9 

1.9 

1.6 

Diabetes 

9 

11 

7 

19.0 

12.5 

18.5 

1.5 

1.5 

2.0 

Homicide 

9 

13 

13 

19-0 

7.6 

7.2 

1.5 

0.9 

0.8 

Arteriosclerosis 

10 

10 

8 

16.1 

13.5 

16.7 

1.3 

1.6 

1.8 

Certain  causes  of  mortality 
in  early  infancy      11 

7 

6 

14.1 

18.3 

21.3 

1.1 

2.2 

2,2 

Peptic  ulcer 

12 

Ik 

1^ 

10.2 

4.9 

4.6 

0.8 

0.6 

0.5 

Congenital  anomalies 

13 

12 

12 

9.1 

8.3 

8.8 

0.7 

1.0 

0.9 

Tuberculosis 

Ik 

18 

17 

5.5 

2.0 

2.6 

0.4 

0.2 

0.3. 

Nephritis  and  nephrosis 

15 

17 

Ik 

5.1 

2.6 

4.6 

0.4 

0.3 

0.5 

Hernia  and  intestinal 
obstruction 

16 

16 

16 

4.8 

3.2 

3.9 

0.4 

0.4 

0.4- 

Infections  of  kidney 

17 

15 

15 

4.2 

3.5 

4.2 

0.3 

0.4 

0.4. 

All  Other  Causes 

- 

- 

- 

111.0 

73.3 

98.5 

8.7 

8.8 

10.3' 

Causes  are  coded  by  the  Eighth  Revision,   I. CD. A.      C:>lifornia  and  U.S.   figures  are 
provisional,     California   figures  are   from   the  State  Department  of  Public  Health; 
U.S.    fi^nr-oa    fT>wn   tho  t^nthly  Vital    Stati-Ttics    neport.    Volume  19,      Number  1, 
Ai>iji    ?,    .1970, 
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PERSONNEL    DIVISION 
Objectives 

The  Departmental  Personnel  Office  coordinates,  develops,  and  administers  the 
personnel  program  for  employees  of  the  Department  of  Public  Health.    In  order 
to  achieve  this  objective,    the  Personnel   Office  works  with  the  Mayor's 
Office,    the  Civil   Service  Commission,   Controller,    Board  of  Supervisors, 
Labor  Unions,    and  the  staffs  of  the  Centra!   Office   Bureaus,    Institutional 
Services,    and  Community  Mental    Health   Services. 

Since  the  enactment  of  national    legislation   in    1965  creating  hospital   and 
medical   programs  for  the  aged,    indigent,   and  near  indigent,    the  objectives 
of  the  Personnel    Office  have  been  expanded.      The  patients  who  now  come 
to  our  facilities  for  services  expect  high  quality  care  comparable  to  that 
provided   in  private   institutions. 

In  order  to  achieve  this  primary  objective,    it  is  necessary  for  the   Department 
of  Public   Health  to  set  up  a   "Management  by  Objectives"    program  which 
clearly  states  the  attainable  goals  of  the   Department.      The   Director  of  Public 
Health   is  establishing  the  broad  departmental   objectives,    and  from  him  through 
the  chain  of  command  the   Personnel    Division  plans  to  develop  a  clear  under- 
standing of  our  patient-care  goals  to  each  of  our  4,000  employees.      Once  the 
department  becomes  goal   oriented,    both  supervisors  and  employees  are  committed 
to  a  purpose  whose  achievement  depends  upon  their  successful   performance. 


PRESENT  PROGRAMS 
1.      Training  and   Upgrading  of  Employees 

A.  New  Careers  Program: 

A  two-year  program  has  just  been   completed  during  which  thirty-three 
(33)    New  Careerists  became  permanent  Community   Health  Workers.      Their 
program  consisted  of  forty  hours  a  week  with  twenty  hours  of  Instruction  at 
the   University  of  San   Francisco  and  twenty  hours  of  work  experience  at  a 
number  of  our  agencies.      These  employees  were  examined  on   the  basis  of 
their  work  experience  and  all   obtained  permanent  Civil    Service  status. 
At  its  conclusion  the   Finance  Committee  of  the    Board  of  Supervisors  re- 
viewed  the   program  and   complimented   the   Department  on    Its  success. 

B.  Registered   Nurses  Program: 

A  two-year  program   Is  now   In  progress  whereby  Orderlies  and 
Licensed  Vocational    Nurses  from   Son   Francisco   General    Hospital   and 
Laguna   Honda   Hospital   attend  City  College  of  San    Francisco.      They 
spend   twenty   hours   In    instruction   and   twenty   hours  at  work   in   order   to 
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obtain  a  diploma  which  makes  them  eligible  to  take  the  State   Board 
Examination   for   Registered   Nurses. 

C.  Remedial   Classes: 

Classes  in   reading  and  mathematics  are  now  being  organized  at  San 
Francisco   General   Hospital   and   Laguna   Honda   Hospital  with  the   coopera- 
tion of  the  Adult  Division  of  the   San   Francisco  Unified  School    District. 
Employees  who  are   interested   in  advancement  to  a  higher  level   profess- 
ional   job  can  participate. 

D.  Community  Mental    Health  Training   Grant: 

A  grant  has  been   received  from  the   National    Institutes  of  Mental 
Health  to  develop  a  training  program  for  Community  Mental   Health 
Services.      Presently,   a  Project  Director  has  been  employed  for  a 
twelve-week  planning  period  to  organize  the  one-and-a-half  year 
training  program. 

E.  Personnel  Workshops: 

The  Personnel  Workshops  have  continued  to  be  a  satisfactory  means  of 
communication  between  the  Personnel   Office  and  the  Public   Health 
Division  Chiefs.      Some  of  the  more  recent  subjects  covered  at  these 
Workshops  are  as  follows:  Collective   Bargaining,    Labor  Relations, 
Department  Standards  of  Disciplinary  Procedure,    Employee  Salary  and 
Benefit   Information,    Health   Service,    Retirement  Plans,   and  Civil   Serv- 
ice  Rules  and   Regulations. 

F.  Publications: 

The   Department  has  developed  and  distributed  booklets  on   "Standards 
of  Disciplinary  Procedure".      It  has  also  published  a  brochure  on  "Employee 
Salary  and   Benefit   Information"    for  the  Central    Office. 

G.  Requisitions   Issued  July    1,    1969  to  June  30,    1970: 


Permanent  Requisitions  Issued 
Temporary  Requisitions  Issued 
Total  Budgeted  Positions 


Central  Office 

Hassler 

Laguna 

&  E.H.S. 

Hospital 

Honda 

S_ 

.F.G.H. 

197 

53 

250 

755 

245 

55 

389 

245 

772 

163 

1048 

2075 
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II.     Limited  Tenure 

A.    Dependency  on  Limited  Tenure: 

Presently  in  the  Central  Office  and  the  Institutions,   15%  to  25%  of 
our  staff  consists  of  limited  tenure  employees.    These  limited  tenure  em- 
ployees range  from  Bureau  Chiens  and  Supervising  Physician-Specialists 
to  institutional  employees.    This  fact  makes  it  very  obvious  that  this 
department's  ability  to  deliver  health  services  on  a  24-hour  day,  7-day 
a  week  basis,  is  critically  dependent  upon  limited  tenure  employees. 

Public  Health-  Temporary  Payroll  for  June  15,   1970 


Central 

Hassler 

Laguna 

Office 

Hospital 

Honda 

S.F.G.H. 

Temporary  Limited  Tenure 

117 

12 

132 

197 

Non-Civil  Service 

25 

20 

64 

93 

Permanent  Civil  Service 

3 

11 

5 

Temporary  Civil  Service 

7 

54 

58 

TOTAL 

152 

32 

261 

353 

Total  Budgeted  Positions 

669 

163 

1048 

2075 

B.    Problems: 

1 .      In  many  coses  a  duplication  of  training  and  hiring  results  because  our 
department  has  to  employ  two  people  for  one  position;  one  limited  tenure 
who  is  replaced  by  a  regular  civil  service  employee. 

2.     Supervisory  effectiveness  Is  also  decreased  because  of  duplication  of 
training  and  coaching  efforts. 

3.      Our  department  has  recently  experienced  a  case  where  it  has  been  necessary 
to  employ  a  limited  tenure  employee  for  eight  years  of  satisfactory  service 
until  the  Civil  Service  Commission  obtained  a  permanent  employee  to  replace 
the  limited  tenure  employee.    This  type  of  employment  deprives  the  individ- 
ual of  certain  basic  rights  and  benefits,  namely: 

c.  Job  Security. 

b.  Regular  salary  increments 

c.  Participation  in  the  Health  Service  System 

d.  Participation  in  Retirement  System 

e.  Participation  In  Social  Security,  etc. 
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C.     Solutions: 

It  is  a  well-established  personnel  management  fact  that  under  normal 
conditions  an  employee's  value   increases  with  the   length  of  time  he 
works  for  an  organization.      With  this  principle  as  a  guide,   and  with 
our  department's  particular  dependency  on   limited  tenure,    these  solu- 
tions are  suggested: 

1.  The  Civil   Service  Commission  will   appoint  a  regular  Civil   Service 
employee  within  ninety  working  days  after  a  position  becomes  vacant. 

2.  Lists  of  qualified  candidates  can  be  developed  through  on-the-job 
training,    evaluation,    and  education.      If  an  employee  serves  satis- 
factorily for  a  period  of  ninety  working  days  or  six  months  and  the 
Civil   Service  Commission  does  not  have  a   list  of  qualified  candidates, 
the   limited  tenure  employee  should  be  examined  upon  the  above 
criteria  and  certified  to  the  position. 


FUTURE  PROGRAMS 
1.      Goal   Orientation 

A.  A  concise  and  flexible  employee  orientation  program  should  be  established 
to  acquaint  all   new  employees  with  objectives,   services,   and  policies  of 
the  department. 

B.  An  annual   employee-supervisor  conference  should  be   initiated  to  discuss 
the  department's  or  bureau's  objectives  with  emphasis  placed  on  evaluation 
of  goals  and  evaluating  progress  toward  new  goals  leading  ultimately  to 
better  patient  care. 

C.      The  publication  of  "Employee   Salary  and  Benefit  Information"   should  be 
expanded  to  include  the   institutional   employees. 

Labor  Relations 

The   Department   is  playing  an  ever-increasing  role   in   labor-management,    including 
mediating  employee  grievances,    negotiating   interim  agreements  of  understanding, 
presenting  the  department's  case  to  the   Director  at  dismissal   hearings,    etc.      Be- 
cause  of  these   increased  demands,    it   is  necessary   for  the   department  to  develop 
key  personnel   skilled  in   labor-management  practices. 

Recruitment  and  Examinations 


The  Department  of  Public  Health  must  be  competitive  in  the  health  care  industry 
in  its  recruitment  practices  and  salaries  if  it  hopes  to  achieve  its  goal  of  provid- 
ing comparable   services. 
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A.  A  considerable  number  of  our  examinations  should  be  odminist-ered 
under  the  supervision  of  the  Civil    Service  Commission  at  our  insti- 
tutions in  order  to  facilitate  the   filling  of  vacant  positions  and 
positions  filled  on  a   limited  tenure  basis. 

B.  Whenever  positions  requiring  a   license  or  certification  become  vacant, 
the  applicants  should  be   judged  on  their  credentials  and  not  by  writ- 
ten examination. 

C.  Because  of  the  personal   nature  of  our  service,    the  art  of  delivering 
quality  care  can  best  be  judged  through  oral   examination   rather  than 
written.     We  therefore   recommend  that  more  oral   examinations  be 
administered  because  of  our  particular  need. 
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SAN   FRANCISCO  GENERAL  HOSPITAL 


Purpose  and  Scope 

San   Francisco  General    Hospital    is  an  acute  general   hospital,    including  a 
psychiatric  service,    having  822  beds,    a  work  force  of  2,400  employees, 
and  a  current  operating  budget  of  approximately  $23,600,000.      The   Hospital 
is  accredited  as  a  teaching  hospital.      A  contract  between  the   University  of 
California  School   of  Medicine  and  the  City  and  County  of  San    Francisco 
provides  for  the   LIniversity  to  operate  a  post-graduate  educational   program 
and  to  furnish  professional   medical   services. 

The  association  of  San   Francisco  General    Hospital  with  other  Department  of 
Public  Health   facilities  and  the   School  of  Medicine  affords  numerous  oppor- 
tunities for  the  development  of  a  community-oriented  medical   service  that 
is  tied   in  closely  with  other  health  facilities  in   San   Francisco.      All   members 
of  the   Hospital,    both  active  and  attending,    having  clinical   or  full   time 
faculty  appointments  to  the   University  upon   nomination  by  the  appropriate 
department  and  the   Dean  of  the   School   of  Medicine,    are  appointed  by  the 
Director  of  Public   Health. 

The   faculty   is  responsible   for  supervising  the  care  of  all   patients  admitted 
to  the  hospital   or  seen   in  the  Outpatient  Clinics.      Second,    third,    and 
fourth  year  students  at  the  School   of  Medicine   receive  their  training  at 
this  Hospital.      The   entire   resident  staff  is  taught  by  the   University  and 
paid  by  the  City.      Interns  at  the  Hospital  are  paid  by  the  City  and  are 
registered  as  post-doctoral   students. 

San   Francisco   General    Hospital    is  the   largest  general   acute  hospital    in  the 
City  and  County  of  San  Francisco.      While  the  hospital   serves  the  people 
of  its  immediate  surrounding  area,    it  also  serves  people   from  the  entire 
city.      It  is  the  major  trauma  center  for  San   Francisco,   and   is  the  dialysis 
center  for   Northern  California. 

The   Hospital    is  the  only  facility  treating  emergencies  24  hours  a  day,    7 
days  a  week,    365  days  a  year,    and  the  major  trauma  and  emergency 
center  consists  of  much  more   than   just  the  Emergency  Service  and  the 
Surgical    Service,      it  consists  of  all  of  the  supportive   Intensive    Care   Units 
in  the  Hospital,   which  are  the  general    Intensive  Care   Unit  next  to  Surgery, 
the  Pulmonary   intensive  Care   Unit  for  severe  chest  injuries  or  emergencies, 
the  Cardiac   Intensive  Care  Unit,    the   Renal    Dialysis  Unit  for  kidney  failure 
or  rapid   Drug  Detoxification,   and  the    Laboratory,    Blood  Bank,    and   Radiology 
facilities. 

San  Francisco   General    Hospital   also  serves  the  entire  city  as  the  center  for 
the  treatment  of  communicable  diseases,    tuberculosis,   skid  row  alcoholics 
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and  disturbed  alcoholics  who  ore  not  wanted  by  private  hospitals, 
prisoners,   wards  of  the  court,    psychiatric  patients,   and   indigents. 

The  Department  of  Public  Health  operates  general  preventive  medical 
services  through  five  district  centers.  These  centers  will  be  used  as 
port  of  the  outreach  services  for  the  hospital's  new  outpatient  program. 


ACTIVITIES 

Inpatient  Statistics 

The  total   number  of  days  of  inpatient  care  given  were   202,457.      The 
total   number  of  inpatients  admitted  to  the   Hospital   was  20,368.      The 
total   number  of  inpatients  discharged  from  the   Hospital   was  20,397. 
The   Daily  Average  Census  was  555.      There  were  951    births  and  658  deaths. 
The   average   length  of  stay  was    10  days  as  compared  to    11   days  for  the 
previous  year.      This  indicates  a  more   rapid  turnover  of  patients  and  thus 
a   better  utilization  of  hospital   beds. 

Administrator 

On  April    15,    1970,   Mr.   C.    Charles  Monedero  became  the  new  Admin- 
istrator of  San    Francisco   General    Hospital.      He  was  selected  after  a  two 
year  search   to  find  a  replacement  for  Dr,   T.    E.   Aibers,   who  retired  as 
Administrator.     Mr.   Monedero   Is  well   qualified,    with  over  ten   (10)   years' 
experience   In  top   Hospital   Administrative  positions.      He  holds  a  M.S. 
degree   in   Hospital   Administration   from   Northwestern   University.      He  hopes 
to  more  closely  relate  the   Hospital   to  the  community  and   its  needs,   and 
is  striving  to  make  the   community  more  sensitive   to  the   Hospital. 

New  San   Francisco   General    Hospital    Building 

As  planned,    the   first  phase  of  construction   for  the  new   Hospital,    the 
Laundry  and  the   Service  Center,   was  begun    November,    1969.      The  new 
hospital,   when   completed  early   in    1973,    will   have   approximately  780 
beds,    of  which    187  will   be   for  psychiatric  services.      It  will   be  a  high- 
rise  structure  on   the  site  of  the  present  campus,    and   it  will    include  a 
separate  but  closely  related  outpatient  facility  with  an  anticipated 
volume  of  250,000  visits  per  year. 

Outpatient   Department 

Active   recruitment  of  a   Director  continues.      Several   candidates  have  been 
contacted  and   Interviewed,    but  no  selection  has  been  made.      One  of  his 
prime   responsibilities  will   be   the   development  of  a   comprehensive   care 
program   for  a  selected  community  to  be   Identified  by  the   Hospital   and 
the   Health   Department. 
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During  the   fiscal   year,    the  Outpatient  Department  hod  a  grand  total  of 
141,485  visits.      Of  that  number,    55,694  visits  occurred  in  the  Emergency 
Service  and  85,791   visits  occurred   in  the  Outpatient  Clinics. 

Early   in   the  year,    it  was  decided  to  extend  the  hours  of  the   Outpatient 
Clinics.     This  v/as  done  v/ith  the  concurrence  of  the   Executive  Committee 
and  the  Administration  of  the   Hospital,    and  was  approved   in  this  year's 
budget.      The  Outpatient  Clinics  received  sufficient  budgeted  personnel 
and  equipment  to  be  open  evenings  Monday  through   Friday. 

The   Department  is  operating  at  almost  full   efficiency,   with  a  great 
demand  for  services.      Bilingual   personnel    (13)  are  employed   in  the 
Building   "9"   Clinics,    in  addition  to  those  employed  by  Obstetrics  and 
Pediatrics  who  are  bilingual    in  Spanish  and  Chinese. 

Acute   Detoxification   Unit 

An  Acute   Detoxification   Unit  was  opened  on  Ward  52  of  the  San    Francisco 
General    Hospital.      The   Unit   is  specifically  charged  with  the  detoxification 
of  those  patients  who  primarily  desire  a  comprehensive  approach  of  rehab- 
ilitation  for  alcoholism  and  who  require  hospitalization   for  their  withdrawal 
from  alcohol.      The  community  need  for  such  a  program  far  exceeds  the 
limited  facilities  of  this  program.      Thus,    those  patients  who  are   judged  to 
need  hospitalization  and  to  be  more  receptive  to  rehabilitation  will   be  ac- 
cepted for  admission. 

Ward  52  has  a  maximal   capacity  of  20  beds.      The   limit  of  20  will   be 
gradually  reached  by  September,    1970.      Twenty-four  hour  a  day  coverage 
will   be  provided  by  the  rotating  house  staff  and  staff  physicians.      Social 
Service  consultation   for  the  patient  will   be  provided  during  the  working 
day  by  the  two  social   workers  assigned  to  the   Unit.      Screening  for  possible 
admissions  will   be  done  by  the   Emergency  Service  with   consultation  avail- 
able by  Ward  52. 

Priority  for  admission  will   be  given  to: 

Type    1:       The   episodic  or  habitual    alcoholic,    in   need  of  hospital- 
ization,   who  desires  rehabilitation,   and  has  no  obvious  severe  medical 
complications  of  alcoholism. 

Type   2:       The   episodic  or  habitual   drinker  with   a  minor  withdrawal 
syndrome  without   florid   delirium   tremens  and  without  a   major  brain   syndrome. 

At  no  time  will   the   critically   ill   patient  with   the   severe  medical,    surgical 
or  neurological   complications  of  alcoholism  be  admitted  to  the  Unit.      This 
type  of  patient  will   be  admitted  to  the   Hospital    Unit  best  prepared  to 
handle  those  patients. 
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The   Detoxification  Unit  will   endeavor  to  provide  consultation  but  not 
admission,   on   drug   overdosage,    on   a   24-hour  a  day   basis,    and  will 
attempt  to  provide  consultation  on  clinical   pharmacology  problems  so 
as  to  aid   in  the  management  of  any  patients  with  a  drug  problem. 
Routine  outpatient  services  are  not  available  on  Ward  52  at  this  time. 

Special   Service  Center 

The   Special   Service  Center   is  part  of  the  San   Francisco  Unified   School 
District  in   cooperation  with  the  San   Francisco   General    Hospital.      There 
are   2  centers  at  the   Hospital.      They  consist  of: 

a.  A  morning  class  for  pregnant  girls  up  to    17  years  of  age,    if 
they  are   in  the    12th  grade.      This  class  began   in  the   Spring  of   1970. 

b.  An  afternoon  class  for  those  girls  who  are  not   in  the    12th 
grade  and  who  are  between  the  ages  of   17-21,      This  class  began   in 
September,    1969. 

The  emphasis  is  on  vocational   training  and  self-sufficiency,    as  well   as 
academic  studies  to  fulfill   credit  requirements  for  their  High   School 
diploma.      The  program  stresses  Office   Practice,    clerical   help   (in  co- 
operation with  several    large  businesses   in   San   Francisco  that  allow  the 
girls  to  visit  the  businesses),    social  work  counseling.    Pediatrics  and 
Obstetrics,    remedial   reading.    Home  Economics  (teaching   Nutrition), 
occupational   therapy,   supervised  recreation,   and  family  planning. 

All      teaching  staff,   except  nurses,    and  the  academic  and  vocational 
counseling   is  provided  by  the   San   Francisco  Unified   School    District. 
The  medical  and  nursing  staff  are  provided  by  San   Francisco   General 
Hospital.      The  Center  can  handle   35  girls  at  a  time.      The   idea   for 
the  Special   Service  Center  was  conceived  by  Mrs.    Elaine  Wolfe    Grady, 
Program  Coordinator  with  the   School    District.      This  has  been  a  concert- 
ed effort  of  teamwork  between  the   Hospital   Administration  and  Staff  and 
the  School   Administration  and  Staff. 

FUTURE  SHORT  TERM  PROGRAMS 

Emergency  Service 

A.  Providing  Medical   Triage   Officers   in  order  to  take   care  of 
not-so-emergent  patients  without  a   long  waiting  period,   while  high  trauma 
patients  are  receiving  care. 

B.  Moving  admitting   functions  away  from  the   Emergency   Room. 
These  will   be  placed  In  an  area  that   is  more  convenient   for  the  patients 
and  will    reduce  the  congestion  around  the   Emergency  Room. 
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C.  Providing  more  counselors  and  social  workers  to  assist  the 
patients  on  weekends  and  nights  as  presently  being  done  on  days  and 
evenings  Monday  through  Friday. 

D.  Providing  more  X-Ray  personnel,  which  will  allow  for  more 
effective  and  efficient  utilization  of  X-Ray  equipment  that  is  available- 
thus,  better  patient  care. 


Nursing  Units 

A.  Providing  Blood  Drawing  Service  from  the  Laboratory  — 
Utilizing  Laboratory  personnel  for  the  purpose  of  drawing  patients' 
blood  for  necessary  tests;  thereby,  relieving  the  doctors  of  this  function 
and  allowing  them  to  concentrate  on  direct  patient  care. 

B.  Providing  Nursing  Unit  Clerks.    These  persons  will  perform 
the  clerical  duties  on  the  Nursing  Units,  which  will  release  the  doctors 
and  nurses  for  more  direct  patient  care. 

Outpatient  Department 

This  Department  will  soon  be  open  in  the  evenings.    This  will  in- 
volve support  personnel  from  such  areas  as  Medical  Records,  Pharmacy, 
Social  Service,  Clerical  Staff,  Nursing  and  Medical  Staff. 

Accounting  &  Billing 

More  Accounting  and  Billing  personnel  are  being  provided  to  help 
meet  Medicare  and  Medi-Cal  requirements  and  to  take  care  of  billing 
requirements  properly.    Thus,  there  will  be  increased  revenue  from  third 
party  payments. 


FUTURE  LONG  TERM  PROGRAMS 

External  Programs 

In  an  effort  to  more  effectively  inter-relate  the  community  and  the 
Hospital,  the  following  external  programs  will  be  provided: 

A.    Volunteer  Interpreters  -  Community  people  will  be  used  as 
volunteer  interpreters  in  the  Hospital  where  they  can  assist  those  patients 
who  have  a  language  problem.    This  greatly  assists  the  doctors  and  nursing 
in  providing  good  patient  care,  as  well  as  improving  the  patient's  morale. 
Many  Volunteer  Interpreters  will  be  needed. 
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B.  Establishment  of  Neighborhood  Health  Centers,  Satellite 
Clinics  and  night  clinics  in  order  to  make  medical  treatment  more 
readily  available  to  the  community. 

C.  Community  Education  Programs  —  Efforts  will  be  made  to 
assist  the  community  in  availing  itself  of  existing  health  services. 
Additionally,  Health  Programs  will  be  set  up  whereby  the  community 
is  educated  in  such  areas  as  Nutrition,  Preventive  Medicine,  etc. 

D.  Establishment  of  Training  Programs  that  will  allow  members 
of  the  community  to  work  in  the  Hospital  and  in  Health  Centers. 

The  Hospital  is  the  natural  center  from  which  these  programs  can 
emanate.     It  has  the  know-how  needed  to  fully  develop  them.    These 
programs  will  not  be  in  competition  with  existing  facilities,  but  rather 
complement  existing  facilities  in  the  community  and  other  programs  that 
will  be  developed. 

Internal  Programs 

In  order  to  strengthen  the  internal  aspects  of  the  Hospital  that  will 
ultimately  result  in  the  best  care  possible,  the  Administration  will  utilize 
modern  concepts  of  dynamic  administration,     such  as: 

A.  Management  by  objectives. 

B.  Systems  Analysis 

C.  Administration  through  people. 

To  accomplish  this,  efforts  will  be  made  to  instill  positive  attitudes 
in  the  staff  to  ensure  that  each  and  every  patient  is  treated  with  dignity 
and  respect.    The  effectiveness  of  all  departments  will  be  measured  and 
evaluated  in  relation  to  their  staffing  and  organization  in  order  to  insure 
that  the  departments  are  doing  the  best  possible  job  of  giving  health  care 
with  our  present  resources.     Every  effort  will  be  made  to  keep  the  cost  of 
operation  down  and  insure  that  all  possible  monies  are  collected  in  order  to 
keep  expenses  from  the  County  Tax  Base  at  an  absolute  minimum.    Problems 
will  be  reviewed  and  priorities  will  be  established.     Short  and  long  term 
goals  will  be  established  for  all  departments  and  these  will  be  brought  to- 
gether into  a  master  plan  for  the  operation  of  the  Hospital. 

The  carrying  out  of  these  programs  will  add  to  the  efficiency  of  the 
Hospital  and  will  provide  improved  service  and  care  to  the  people  who  are 
served  by  the  San  Francisco  General  Hospital. 
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EMERGENCY  MEDICAL   SERVICES 


PURPOSE  AND  OBJECTIVES 

The  purpose  of  the  Emergency  Medical  Service  is  to  provide  emergency  medical, 
surgical,  and  ambulance  services  to  the  population  of  San  Francisco,    This  Service 
is,  in  effect,  the  liaison  betv/een  the  emergency  and  such  time  as  the  patient  is 
put  into  more  permanent  care. 

The  concept  of  the  Service   is  the  same  as  that  of  the  Police   Department  and 
Fire   Department;  that  is,   a  public  service   for  the  protection  of  life  and   limb. 
It  is  supported  by  taxes,    for  the  people,   so  that  San   Francisco  is  a  better  and 
safer  city  in  which  to   live. 

Relationship 

Probably  no  unit  in  the  City  and  County  of  San   Francisco  has  more   inter- 
relationships with  other  departments  than  does  the   Emergency  Medical    Service. 
Within  the   Department  of  Public  Health,    the   Birth   Registry  and   Death   Registry, 
Laboratories,    Bureau  of  Disease  Control,    Crippled  Children  Services,    and 
Public  Health   Nurses  have   frequent  contact  with  the   Service.      San   Francisco 
General    Hospital   and   Laguna  Honda   Hospital  work  closely  with  the   Service  on 
a  dally  basis. 

The  Service  cooperates  daily  with  the   Police  and   Fire   Departments,   answering 
all  multiple  fire  alarms,   specific  single  or  silent  alarms,   and  occasionally 
sends  three  to  five  ambulances  to  a  single   fire,   which  necessitates  hiring  an 
extra  crew.      The  Municipal    Railway  calls  the  Emergency  Medical   Service  for 
ail   cases  involving   injury  or  illness  on  their  vehicles.      The  operators  do  not 
move  the  vehicle  until   the  patient  has  been  removed  by  ambulance  personnel 
of  the  Service. 

The  records  which  are  maintained  by  the  Emergency  Medical  Service  are  a 
valuable  adjunct  to  attorneys,  insurance  companies,  the  Industrial  Accident 
Commission,  and  the  Courts,  since  they  provide  an  immediate  and  unbiased 
professional  opinion  by  a  doctor. 


PROGRAM 

Care   is  rendered  at  five  medical   facilities,   on  a  24-hour  basis,   with  a  minimum 
of  one  Physician,   one   Registered   Nurse,   one  Medical   Steward,   and  one  Ambu- 
lance  Driver  on  duty  twenty-four  hours  daily,    365  days  per  year.      Harbor, 
Alemany,   and  Park  Emergency  Medical   Aid  Stations  have  the  minimum  staff; 
Central   Emergency  has  an  additional   nurse  from  3:00  P.M.    to    11:00  P.M.,    an 
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additional   part-time  physician  on   Friday  and  Saturday  evenings,    and  an  extra 
"trouble-shooter"    ambulance  from  4:00  P.M.    until   midnight.      The   Emergency 
Service  at  San   Francisco  General    Hospital   operates  on  a  round-the-clock 
basis;   all  medical   and  nursing  personnel   are  on  the  staff  of  San   Francisco 
General    Hospital.      For  eiqhteen  hours  per  day,    an  ambulance   is  stationed 
at  District  Health  Center  *3  to  serve  the  people  of  the  southeastern  area  of 
San   Francisco.      That  ambulance   transports  emergency  patients  to   San   Francisco 
General    Hospital. 

During  the    1969-70  fiscal   year,    there  were    138,368  emergency  admissions  to 
all   five  emergency  medical    facilities,   and  there  were  47,241    ambulance   runs. 

WORK   LOAD 

The  work   load   Is  best   illustrated  by  the   following  table: 


Disposition 
of  Patients 

Total 

Mission 

Central 

Alemany 

Park 

Harbor 

Total 

138,368 

77,127 

20,627 

17,534 

14,585 

8,495 

To   Home 

116,347 

63,128 

17,523 

15,856 

12,812 

7,028 

S.F.    Gen.    Hosp. 

16,745 

13,448 

1,637 

476 

602 

582 

Other  Hosp. 

4,917 

449 

1,365 

1,161 

1,126 

816 

Deceased 

359 

102 

102 

41 

45 

69 

AMBULANCE   RUNJ 

;  47,241 

6,759 

17,367 

5,320 

6,387 

7,407 

FUTURE  NEEDS  AND  PLANS 

Since  no  changes  were  made    in    last  year's  projections,    our  future  needs  are 
still   the   same: 

Construction  of  the  new  site  of  Harbor  Emergency  Medical   Aid   Station   is 
nearing  completion.      The  new   facility  will   be    located  at   Health  Center  M 
above  the   Broadway  Tunnel.      The  people   in  the  Chinatown-North    Beach 
area  will   receive   better  emergency  service  when   the  new   facility   Is  opened, 

Park   Emergency  will   be   rebuilt  some   day,    and  will   probably   have   to   be 
relocated. 
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EQUIPMENT 

Four  ambulances  were  replaced  by  new  van-type  vehicles  in  the   last  fiscal 
year.      The   Service  received  fifteen  new  respirators,   and  each  ambulance  has 
been  equipped  with  a  heart-lung  resuscitator  with  positive  pressure. 

Our  accident  rate   is  still   remarkably   low  for  the  average    175,000  miles 
travelled  annually. 

Salary  and  commodity   increases  have   increased  the  cost  of  operation,   but 
otherwise  the  service  and  volume  are  fairly  static. 
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LAGUNA  HONDA    HOSPITAL 


During  the  past  several   years,    we  have  pointed  out  a  trend  toward 
the  admission  of  patients  who  need  continuous  medical   and  highly 
skilled  nursing  care  rather  than  the  custodial   type  of  patient.      This 
trend  continued  during   fiscal   year    1969-70. 

As  a  consequence,    we   now  have  seventeen  wards  in  which  patients 
require  at   least  three  hours  of  nursing  care   In   each   24-hour  period. 
This  contrasts  with  eleven  wards  during  the  prior  fiscal   year.      Con- 
sequently,   although  the  patient  days  and  patient  admissions  (exclusive 
of  the  Alcoholic   Rehabilitation  Unit)  have  decreased  during  the   fiscal 
year   1969-70,    there  was  a  corresponding  need  for  an   increase   in 
personnel   to  render  proper  nursing  care  to  the  type  of  patient  being 
admitted. 

The  Memorandum  of  Understanding  executed  with    Local    250,    Hospital 
and    Institutional  Workers  Union,    in   February,    1969  was  renewed   for 
a  period  of  two  years  on   30  June,    1970,   and  will   continue   in   force 
unless  replaced  by  ordinance  of  the  Board  of  Supervisors  amending 
the  Meyers-Mil  las-Brown  Act  of  the  State   Legislature. 

A  new  position  of  Hospital   Personnel   Officer  was  established  and 
filled    in  September,    1969.      The  services  of  the  Personnel    Officer 
proved  of  considerable  value  during  negotiating  renewal   of  the 
agreement  with   Local   250. 

An  old  three-story  structure,    a   former  nurses'    residence,    known  as 
Building   "^3   long   vacant  and   In   disrepair  was  demolished  through   an 
appropriation    In  the   Fall  of   1969. 

A  bond   issue   in  the  amount  of  $6,000,000  which    included  approx- 
imately $600,000  for  capital    improvements  at   Laguna   Honda   Hospital 
was  defeated  by  the   voters  In   November,    1969.      The  most  urgent 
and  critical   capital    Improvement  projects  will    be  submitted  through 
normal    channels  during   the   current   fiscal   year. 


26 


ADMISSIONS 
Service  1968-69  1969-70 


Hospital 

1,011 

1,005 

60.9 

Modified   Hospital 

8 

5 

.3 

intensive   Rehabilitation 

196 

191 

11.5 

Modified   Rehabilitation 

368 

190 

11.5 

Alcoholic   Rehabilitation 

Unit 

(Community  Mental    H^ 

ealth) 

260 

15.8 

1,583  1,651  100.0 

There  has  been  a  slight  decrease  (12%)   in  admissions  for  the   Hospital 
during  fiscal   year   1968-69.     However,    since  the  Alcoholic   Rehabilita- 
tion program  under  Community  Mental   Health  was  established  at   Laguna 
Honda  Hospital   this  year,    the  overall   admissions  show  an   increase  of 
4%  over  the  previous  fiscal   year. 


DISCHARGES 


Discharges  decreased  from    1,641   to    1,535  for  this  fiscal   year,   or  6%. 
Deaths,    too,    were   less;   334  as  compared  to  377  for  the  prior  year. 
However,    the  overall    increase   in  discharges  for  this  institution,    includ- 
ing the  Alcoholic   Rehabilitation   Unit,   was    125,    or  8%. 


PATIENT  DAY  ANALYSIS 

Again,    there  was  a  decrease   in  patient  days  during  the   fiscal   year 
1969-70. 


Normal    Bed 
Capacity 

Patient 

Days 

Service 

1968-69 

1969-70 

Hospital 

950 

361,016 

333, 197 

Modified   Hospital 

517 

125,162 

126,962 

Intensive   Rehabilitation 

31 

7,028 

7,038 

Modified  Rehabilitation 

38 

13,361 

10,278 

1,536 

506,567 

477,475 

Convalescent  Care   Unit 

45 

— 

3,178 

TOTAL  1,581  506,567  480,653 
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BED  UTILIZATION 


Percentage 

of  Occupancy 

Service 

1968-69 

1969-70 

Hospital 

92 

88 

Modified   Hosp 

ital 

55 

61 

Intensive   Reho 

bilitation 

63 

62 

Modified  Reha 

bilitation 

66 

72 

Convalescent  ( 

lore   Unit 

— 

— 

Total    Hospital 

78 

78 

Average   Daily 

Census 

REVENUE 

1,388 

1,310 

(Received  at   Laguna   Honda 

Hosp.) 

Account   No. 

Description 

Amount 

7611 

Care  of  Patients 

$ 

454,885 

761  lA 

Medicare 

84,911 

7611B 

Medi-Cal 

8,297,857 

761 IC 

Care  of  Patients-Group 

II    Liability 

1,044,777 

7613 

Convalescent  Care   Unit 

36 

7613 

Convalescent  Care   Unit- 

-Medi-Cal 

— 

7619 

Miscellaneous  Revenue: 

Meals          $ 

7,608 

Fees 

132 

Other 

494 

8,234 

9270     959. 

6         Laguna   Honda   Hosp.    Gift   Fund 

3,322 

9712 

Sales  Tax 

433 

9750 
9801 


1880  General   City  Special    Deposits  

General    Government  Expenditure  Credits        1,329 


Total    Revenue   Received  at   Laguna   Honda   Hosp.     $9,895,784 
Collections  by   Bureau  of  Delinquent   Revenue 

for  Laguna   Honda   Hospital  34,879 


TOTAL 


$9,930,663 
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BILLINGS 

During  the  fiscal   year    1969-70,    the  actual   billing  for  patient  care  was: 

Medi-Cal  7-1-69     -     5-31-70  $7,092,104 

Medicare  7-1-69     -     6-30-70  248,534 

Estimated  June   Billings  600,000 

TOTAL  $7,400,638 

The  estimated  outstanding  receivables  from   fiscal   year   1969-70  billings 
is  $1,780,895.      This  revenue  will   be  reported   in  fiscal   year    1970-71 
v^hen  received. 

PATIENT  DAY  COSTS 


Patient  day  rates  for  the  fiscal   year   1969-70  are   in  the  process  of 
amendment  by  the  Board  of  Supervisors  to  reflect  actual   cost  of  the 
four  cost  centers   in  the   Hospital. 


MEDICAL  DEPARTMENT 


The  Medical    Department   is  under  the  supervision  of  a  full-time  Medical 
Director.      The  Medical   Staff  consists  of  8  full-time  physicians,    21   part- 
time  physicians,    8  consultants,    and  2  part-time  dentists.      A  wide   range 
of  medical   services  are  offered,    but  only  minor  surgical   procedures  are 
performed  here. 

Laguna   Honda   Hospital    remains  accredited  by  the   Joint  Commission  on 
Accreditation  of  Hospitals,   and  will   again  be   reviewed   in  early    1971. 

Patients  with  chronic  diseases  are  now  admitted  promptly  from  San  Francisco 
General  Hospital.  In  addition,  there  are  many  admissions  from  the  commun- 
ity and   from  private  hospitals  coming  directly  to   Laguna  Honda   Hospital. 

We  continue  the  emphasis  on   keeping  patients  at   Laguna   Honda   Hospital 
who   need   continuous  medical   care   and  highly   skilled   nursing   care. 
Patients  with   custodial    needs  are   being  transferred  to   lesser  care   facilities. 


ACTIVITY  REPORT 

Radiology  Department 

As   in   previous  years,    we  were   again  able   to   increase   our  output,    14% 
over   last  year.      This  was  done  with   most  difficulty  on  our  part.      As 
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stated   last  year,    the   mode  of  operation   In   this  department  has  not   changed 
any  since    1964.      At  this  time    last  year,    we  had   a   backlog  of  50  cases. 
Even  with  the    14%  increase   in  output,   we   find  ourselves  with  a  backlog 
of  90  cases.      Employee  chest  examinations  were  also  down   last  year  with 
an   appropriate   backlog.      The   present   trend  will    continue   unless  adequate 
personnel   and   equipment  are   forthcoming   to  the  department. 

Total   number  of  Radiograms  for  the   year  4,872 

Average   Radiograms  per  month  406 

Total    number  of  patients  Radiographed   for  year   1969-70  4,032 

Total    number  of  patients  Radiographed   for  year    1968-69  3,444 

Total   number  sheets  of  films  used   for  year    1969-70  9,089 

Total    number  sheets  of  films  used   for  year    1968-69  7,808 

Clinical    Laboratory 

The   laboratory  staff  consists  of  one  Chief  Laboratory  Technician,    four 
technicians  and  one  orderly.      The    laboratory   is  still   performing   tests   in 
a   program    in  which   all   patients   receive   a   yearly   check-up,    including 
blood   count  and   urinalysis.      All   culture   media   and   reagents  are   made    in 
the    Laguna   Honda   Hospital    laboratory,    and   all    blood   is  drawn   by   labor- 
atory  personnel. 

Since   four  of  our   laboratory   technicians  were   physically   transferred   to   San 
Francisco  General    Hospital  where  most  of  our  laboratory  work   is  now  per- 
formed,  only  emergency  tests,    blood  cultures  and  certain   routine  tests  are 
now  done  here.      For  the   fiscal   year    1969-70,    over  60,000  routine  tests 
were  performed. 

Pathology   Department 

The  Pathology  Department  is  staffed  by  a  tissue  technician,  part-time 
pathologist,  and  a  morgue  attendant.  The  activities  of  the  Pathology 
Department  for  the   last  fiscal   year  were   as  follows: 

Special    Procedures  336 

Surgical    Slides  Processed  553 

Special    Stains  434 

Autopsies  112 

Autopsy  Slides  Processed  2,240 

Special    Stains  83 

Occupational   Therapy 

Occupational   Therapy   is  an    integral   part  of  the    Rehabilitation   Unit.      It 
is  a  well-equipped   therapeutic   unit,    an   entire   ward   furnished  with   a 
complete   kitchen   unit,    bedroom,    living   room   and  an   adapted   bathroom. 
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In  addition,  there  is  a  general  clinic  for  therapeutic  exercises.  The  staff 
consists  of  one  senior  occupational  therapist,  four  staff  occupational  ther- 
apists and  one  aide. 

The  department's  main  function  is  the  evaluation  and  treatment  of  patients 
as  prescribed  by  the  physician.      Our  goals  are: 

1.  Restoration  of  physical   function,    increase  strength  and  range 
motion  through  exercises,    utilizing  a  variety  of  modalities, 
sometimes  with  crafts. 

2.  Independence   in  dressing,    personal   grooming,    feeding  and 
transfer  activities  -  activities  of  daily   living. 

3.  Independence   in  housekeeping  and  homemaking   in  preparation 
for  discharge  home. 

The  staff  of  registered  therapists  treat  a  multiplicity  of  diagnostic  cases. 
All  treatments  are  measured   in  units  of  service,   one  unit  equivalent  to 
15  minutes.      In  the   last  fiscal   year,    treatment  units  totaled  26,934. 

Physical    Therapy 

The   Physical   Therapy   facility   is  available   to  all   patients  under  the 
directions  prescribed  by  the  physicians.      Patients  receive  range  of  motion, 
strengthening  exercises  and  gait  training.      Also  available  are  modalities 
of:     ultraviolet,   short-wave  diathermy,    micro-wave  diathermy,    ultrasound, 
electrical   stimulation,    hot  packs,    ice  packs  and  Jobst   intermittent  pressure 
pumping  as  prescribed  by  our  physicians.      Prosthetic  and  brace  training  as 
well   as  electromyographic   testing  are   available.      A  therapeutic   pool   and 
other  hydrotherapy  equipment  are   also  available. 

A  physical   therapy  unit  is  equivalent  to    15  minutes.      During  the  past  year, 
39,504  units  of  service  were   rendered. 

Speech  and   Hearing 

The   Speech   and   Hearing  Clinic   Is  presently  staffed   by  one   speech   pathol- 
ogist.     The   therapy  case    load  consists  mainly  of  those  who  have   aphasia 
and/or  dysarthria  as  a   result  of  cerebral    injury.      Therapy   is  generally  on 
an   individual   basis;   hovever,    when   it   is  possible   group  therapy   is  arranged 
as  an   adjunct.      Group  therapy  gives  the   patient  a   chance   to   interact  with 
others  and   to   try  out  new    language  skills. 

Hearing   testing   is  done   primarily  on  a   referral    basis  from   ENT.      If  the 
patient  appears  to  be  a  good   candidate,    he   Is  fitted  with   a   hearing  aid 
for  a   thirty-day  trial   period.      At  the   end  of  this  time,    if  the   ENT   consult- 
ant feels  that  the  aid   is  beneficial,    it   Is  purchased  through  Medi-Cal   when 
applicable. 
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Speech  pathology  has  one  consultant.    Professor  Gordon   Duck,   who  visits 
the  hospital   twice  each  month  to  help  the  therapist  with  any  special 
problems  she  may  be  having  and  to  evaluate  patients.      Professor  Duck   is 
affiliated  with  the   Department  of  Communicative   Disorders  at  San    Francisco 
State  College  and   is  in  charge  of  the  speech  pathology  internship  program 
at  that   institution. 

The  current  speech  pathologist  supervised  five  speech  pathology  students 
from  San   Francisco  State  College  who  spent  two  hours  per  week  doing  therapy 
at   Laguna  Honda  Hospital    in  the  Spring  and  two  speech  pathology  interns  who 
spent  six  weeks  at  six  hours  per  day  giving  speech  therapy  service  to   Laguna 
Honda   Hospital  patients  during  the  summer. 

The  number  of  units  spent   in  the  fiscal   year   1969-70  was  3673   in  speech  and 
language,    and  244  in  hearing. 

A  soundproof  room   in  which  to  put  the  new  clinical   audiometer  has  been 
ordered.      Provision  should  be  made   for  additional   therapy  rooms  in  which  to 
conduct  therapy.      Plans  were  submitted   for  these   in  the  Capital    Improvements 
budget. 

Pharmacy 

In  the   fiscal   year   1969-70,    the   Hospital   Pharmacy  increased  its  staff  by 
one  Pharmacist  and  instituted  several   new  programs  and  procedures.      The 
additional   help   in  the  Pharmacy  permitted  us  to  begin  a  series  of  regular 
ward  checks.      By  checking  each  ward  or  nursing  station  where  drugs  are 
kept,   we  were  able  to  remove  any  excess  and  outdated  stock  and  return 
them  to  the  Pharmacy   for  credit.      The  Pharmacy   initiated  a  unit  dose 
system   for  the  dispensing  of  narcotics  and  hypnotics.      This  system  permits 
a  better  control   of  this  type  of  drug  by  having  each  dose   identified  from 
the  time  of  dispensing  to  the  time   the  patient  takes  the  medication. 

Early  in  1970  a  new  ward  was  added;  the  Alcoholic  Rehabilitation  Center 
in  Clarendon  Hall.  The  operation  of  this  center  meant  that  the  Pharmacy 
would  be  dispensing  an  increasing  amount  of  specialty  drugs  for  the  treat- 
ment of  alcoholism. 

Pharmacy  Activities  for   1969-70 

Hospital   prescriptions  filled  94,400 

On  pass  prescriptions  filled  40,600 

Hospital   stock  medications  134,600 

Hypnotic  and  narcotic  sheets  issued  14  240 

Requisitions  filled  9  500 

Alcoholic   Rehabilitation  Center  (3  months)  480 

Ward  checks  75 
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Miscellaneous  pharmaceutical   operations: 

Manufacturing  of  galenical   products  220,350 

Professional   service  calls  to  medical   staff  11,300 

Drug  ordering  -  by  phone  1,100 

specific  purchase  orders  103 

monthly  purchase  orders  288 

Medical    Records 

Laguna   Honda  Hospital   has  on   its  staff  one  Medical    Records   Librarian 
who  records  care   rendered  by  the   Hospital   and  medical   staff.      The  medical 
records  of  Laguna   Honda   Hospital   serve  as  a  means  of  communication  be- 
tween the  medical   staff  and  the  professional  groups  contributing  to  the  care 
of  the  patient.      The  medical    records  are   also  a   very   important  source 
material    for  the   analysis,   study  and  evaluation   of  the   quality  of  medical 
care   rendered. 

The  routine  activities  of  Laguna   Honda   Hospital  Medical    Record   Librarian 
are   as  follows:      daily  processing  of  charts  of  discharged  patients;   mainten- 
ance of  a   disease  and  operation    index;    compiling  of  cumulative   monthly 
and  annual   statistical   figures   from   daily   census  reports;   preparation  of  a 
monthly  statistical   discharge   analysis   report;   and  participation   in   monthly 
meetings  of  the  Medical    Record  and  Tissue  and  Utilization  Committee,    in 
which     the  Medical    Records   Librarian  acts  as  secretary  and  consultant  to 
these  committees.      The   increase    in  admissions  and  discharges  during  the 
last  two  years  has  greatly  increased  the  workload   in   this  department. 

A  small   Medical    Library   for  the  Medical    Staff   is  maintained   adjacent  to 
the  Medical    Records  Department. 

Nursing 

During  the  fiscal  year  1969-70,  the  quality  of  nursing  care  continued 
to  be  good,  with  a  greater  concentration  on  activities  of  daily  living 
and   urinal   and  bladder  training. 

The   Director  of  Nursing  and  the  newly  appointed  Personnel   Officer 
worked  as  a  team  representing  the   Hospital    in   hearing  and  adjudicating 
various  grievances  brought   by  business  representatives  and  shop  stewards 
for   Local   250. 

During  the   fiscal   year,    one    licensed  vocational   nurse  and  one  orderly, 
permanent  employees  of  the   Hospital,    satisfactorily  completed   the   first 
year  of  the    Registered   Nurse   training   program  at   San    Francisco  City 
College.      These   employees  attended   school    under   the  provisions  of  an 
ordinance  of  the   Board  of  Supervisors  which   permitted   them   to  receive 
full   salary  while  working  twenty  hours  a  week. 
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Staff  conferences  and  staff  education  continued  for  the  purpose  of 
maintaining  the  high  quality  of  nursing  care   for  which    Laguna  Honda 
Hospital   IS  noted. 

Dental  Clinic 

The   Dental   Clinic  consists  of  the  main  dental   clinic,    laboratory     and 
a  waiting  room       The  staff  consists  of  two  part-time  dentists  and  a 
dental   aide.      The  space   is  limited,    but  the  clinic   is  well   equipped 
and  well  supplied.  '^^ 

The   function  of  the   Dental  Clinic   is  to  examine  new  and  old  patients 
provide  care  to  preserve  the  patients'    health,    correct  pathological   con- 
ditions of  the  mouth   including  prosthetic  repairs,    perform  operative 
dentistry  and  necessary  x-rays.      Necessary  prosthetic  appliances  are 
also  provided.      A  careful   cancer  detection  examination    is  given  all 
new  admissions. 

Following   is  an  activity  report  of  the   Dental   Clinic   for   1969-70: 

P<^ocedure  Total 

Oral   examination  ]595 

Dental  x-ray  examination  ]206 

Extraction  775 

Scaling  and  polishing  of  teeth  993 

Filling  Silicate   &  Amalgam  278 

Dentures,    new  -  full   and  partial  61 

Dentures,    repairs  220 

Dentures  given   identification  numbers  307 

Psychology 

A  total  of  287  new  patients  was  examined  and  evaluated   in   the   Depart- 
ment of  Psychology.      This  figure  does  not   include  re-examinations  or 
re-evaluations  of  patients  from  this  or  from  previous  fiscal   years,    nor 
does   It  include  sessions  with   relatives  of  patients.      Diagnostic  evalua- 
tions for  use   in  treatment  planning  and  placement  constitute  the   bulk 
of  services,   with  heavy  emphasis  upon  assessment  of  deficits  and  of 
areas  of  useful   skills  remaining. 

Psychotherapy  was  furnished  to  patients  with  traumatic   lesions  of  the 
spina    cord  and  to  younger  patients  whose  depressions  and  other  emo- 
tional  problems  were  complicating  their  recovery.      Efforts  were  also 
directed  toward  ameliorating  depressive  tendencies  among  these   "loners" 
by  having  them  help  more  seriously  handicapped  patients   in   their  own 
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age  group.      Inservice  training  programs,    staff  conferences,    liaison  with 
community  agencies  and  some  emergency  follow-up  services  were  also 
available. 

Food  Services 

During  the  past  year,   over  2,000,000  meals  have  been  processed  and 
served  at   Laguna   Honda   Hospital.      The   Food  Service   Department  staff 
of   130  personnel   consists  of  Dietitians,   Chefs,   Cooks,    Food  service   Super- 
visors,   Butchers,    Bakers,    Diet  Aides,   Cafeteria   Helpers,    Supply   Room 
Attendants  and  Kitchen   Helpers.      The  daily  production  and  service  of 
5,000  meals  by  this  staff  is  equal   to  one  personnel    for  50  meals.      This 
is  one  of  the  highest  production   rates  of  any  comparable  hospital    in 
California  and    is  more   than   double   the   average  production    in   similar 
institutions  shown  by  yearly  surveys  in  the  California  Taxpayers  Report. 

Special   diets  are   increasing  steadily  and  approximately    1,000  are  pre- 
pared daily.      Special   diets  are  prescribed  by  the  physicians  and  prepared 
in  accordance  with  the  diet  formulas  made  by  the  Chief  Dietitian  and 
the  Therapeutic   Dietitians.      Eight  different  diets,    utilized  at  present,    are 
as  follows:     mechanical   soft,    bland,  low  residue,    low  fat,    reducing, 
diabetics,    low  sodium   and   liquid. 

Raw  food  cost  was  approximately  33<;:  per  meal,    indicating  good  manage- 
ment control   by  the  culinary  staff.      Fresh  meat,    fresh  vegetables,    and 
fresh   fruit  are  utilized   in  our  daily  menus.      The  menu   is  varied,    nutri- 
tious,  appetizing  and  exceeds  all   dietary  requirements  set  by  the   Federal, 
State  and  City  authorities. 

Housekeeping 

The   Housekeeping   Department  is  administered  by  the   General    Services 
Manager.      His  staff  consists  of  Porter   Foremen,   porters,   window  cleaners, 
incinerator  operators,    the    Laundry  Superintendent,    laundry  workers,    and 
a   Security   Force   consisting  of  a   security  sergeant  and  seven   institutional 
security  officers  and  one  watchman. 

Housekeeping  and   linen  maintenance  are  the  most   important  functions  of 
the  department.      The  routine  housekeeping  duties  are  keeping  all   enclosed 
areas  clean   (707,352  square   feet),    conserving  of  heat  and  electricity, 
promoting  safety  measures  by  observing  and  reporting  dangerous  conditions, 
cleaning  windows  and  collecting  and  incinerating  garbage. 

The  control   and  circulation  of  linen   is  also  an   important  function  of  the 
Housekeeping   Department.      Adequate   supplies  of  clean    linen   must  be 
maintained  at  all   times  throughout  the  Hospital.      To  do  this,    new   linen 
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must  be  requisitioned,    damaged   linen  withdrawn  and  repaired,   soiled 
linen  constantly  picked  up  and  clean   linen  delivered. 

The  special   functions  of  the   Housekeeping   Department  are  transporting 
equipment,    setting  up  for  assemblies,   assembling  and  delivering  new 
furniture,    providing  and  maintaining  a  key  system   for  the   institution 
and  perfomiing  other  duties  as  assigned. 

The  Security   Department   is  responsible  for  the  safety  of  the  Hospital's 
patients  and  the  Hospital   employees.      They  are  also  the  guardians  of 
all    Hospital   property,   and  control   and  regulate  traffic  on  the   Hospital 
grounds. 

Laundry 

The    Laundry  operates  under  the  supervision  of  the    General    Services 
Manager.      Its  operating  functions  are  divided   into  transportation,    sort- 
ing,  washing,    pressing,   and  distribution.      For  many  years,    the    Laundry 
has  been  depending  on  patient  help  to  produce  sufficient   linen   for 
Hospital   needs.      Replacement  of  patients,   who  have  a  high  absentee 
rate  and  who  are  unable  to  work  full   schedules.    Is  one  of  our  future 
goals.       Total   production   for  this  fiscal   year  was  6,471,328  pounds. 
The  production  schedule   for  the   Laundry   is  as  follows: 

Service  Amount   in  Pounds 


Laguna  Honda   Hospital    Rough   Dry  &  Flat  6,296,497 

Presswork  105,81) 

Emergency  Hospital  69,020 

TOTAL  6,471,328 

Maintenance 

This  year  Building  *^2,    constructed   in  approximately    1908  and  abandoned 
since    1957,    has  been  demolished  because  of  the   fire  hazard   it  created. 
The  area  has  been  cleared  but  requires  paving  and  drainage. 

Volunteers 


Signed-in  volunteer  hours  for  the  fiscal   year   1969-70  were   29,989.      Ap- 
proximately   1800  thank-you   letters  were  sent  out,   among  other  things, 
acknowledging  gifts  of  clothing,    furniture,    televisions,    radios,   Christmas 
presents,    etc. 

Every  patient  entering    Laguna   Honda   Hospital    is  visited  and  welcomed  by 
a  trained  volunteer.      They  are   informed  of  the  many  activities  available 
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to  them,   and  some  of  the  hospital   procedures  are  explained.      Records  are 
kept  for  each  patient,    and  this  enables  the  Auxiliary  to  give  help  and 
assistance  when  needed.     Approximately  200  patients  a  day  are   instructed 
in  various  crafts.     This  includes  dressmaking  classes,   art,   weaving,    leather 
work,    ceramics,    etc.      Over  2500  garments  were  given  to  patients  as  re- 
quested by  nurses.      The  clothing   is  donated  -  some  new,    and  of  the  used, 
only  the  best  is  kept. 

Religious  services  are  held  in  the  chapel   by  Catholics,    Lutherans,   Council 
of  Churches  and  Christian   Science  groups.      Jewish  patients  have  their  serv- 
ices in  the  7th  floor  conference   room.      Volunteers  take  wheelchair  patients 
to  services  and  also  see  that  religious  reading  material    is  given  when  desired. 

Open  Monday  through   Friday   in  Volunteer  quarters  is  a  beauty  salon.      All 
work   is  done  by  volunteers.      This  includes  permanents,   shampoos  and  sets 
and  hair  cuts. 

Two  mobile  carts  are  taken  out  to  hospital   wards  each  day  from  the  patients' 
library  with  magazines  and  books.      Letters  are  written   for  patients  who  are 
unable  to  write  their  own.      Last  year  some  500  such   letters  were  written. 

Last  year,   the    Little  Theater  group  produced  at  least  six  plays.      The 
patients  who  participate   in  this  activity  are   largely  from   Rehabilitation, 
and  most  of  them  are   in  wheelchairs.      Their  plays  were  given  at   Laguna 
Honda   Hospital   first,   and  then  the  group  was  invited  to  put  their  plays 
on  at  other  places  in  the  community. 

There  are  many  group  recreational   activities.      Four  bingo  games  are  held 
each  week,    two   in  Moron   Hall   and  two  at  Clarendon   Hall.      All   prizes 
are  furnished  by  volunteers.      At  night,    recreational   activities  are  held 
in  Moron   Hall,    including  parties,    shows,    concerts,    combos,    sing-alongs, 
folk  dancing,    etc.      Almost  every  week,    there   is  a  show   in  the  Auditorium, 
along  with  two  movies  a  week. 

A  new  orientation  service  has  been  added  this  year.      Once  a  month,   a 
group   is   invited,    in  a   limited  number,    to  take  a  tour  of  the   interesting 
areas  of  the  Hospital.      They  ore  then  taken  to  see  the  kitchen.   Moron 
Hall,    the  Auditorium,   the  Chapel,    Occupational   Therapy,    Physical   Therapy 
and  a  rehabilitation  ward.      We  find  that  more  and  more  people  are  taking 
an   interest  and  calling  up  about  the  program  and  asking  when  they  con  be 
allowed  to  moke  the  tour. 

The  City  was  given  a  check  by  the  Volunteers  for  $16,000  to  purchase  an 
enclosed  minibus  to  supplement  the  present  bus.      Ice  cream  sundaes  are 
given  to  all   patients  every  two  weeks.      Approximately  $1,200  was  spent 
for  cigarettes  and  candy.      24  portable  hair  dryers  were  delivered  to  the 
Nursing  Office   for  the  women's  wards,   and  a  colored  TV  was  purchased 
for  Clarendon   Hall   by  the  Volunteers. 


37  - 


HASSLER    HOSPITAL 


Purposes  and  Objectives 

The  major  purpose  and  objective  of  Hassler  Hospital    is  to  provide  good  patient 
care  to  chronically   ill   patients.      These  patients  usually  have  multiple  diagnoses 
with  disabilities  requiring  continuous  or  frequent  skilled  medico-nursing  care 
which   is  supplemented  by  occupational  and  physical   therapy,    recreational, 
volunteer  and  church  services. 

The  ultimate  goal  of  most  hospitals  is  the  patient's  recovery  and  his  return  to 
his  home  or  the  community.      Although  there  are  a  number  of  patients  regularly 
discharged  to  their  homes,    unfortunately  very  few  ever  reach  this  plateau. 
Therefore,    Hassler  Hospital's  primary  objective   is  to  advance  and   improve  the 
patients'    condition,    even  though  he   is  to  remain   in  a  hospital  environment. 


Patient  Statistics 


The  complete  patient  statistics  for  the    1969-70  fiscal   year   is  available   in  the 
Annual   Statistical    Report.      The  actual   bed  capacity   is  227. 

TABLE   OF  PATIENT  STATISTICS 


Fiscal   year: 

1965-66 

1966 

-67 

1967-68 

1968-69 

1969-70 

Patient  Days 

76 

,471 

75, 

,347 

74,903 

70, 

,407 

66,415 

Average   Bed  Occupancy 

209 

206 

204 

193 

182 

Admissions 

151 

128 

119 

89 

115 

Discharges 

142 

127 

127 

102 

127 

Rate  of  Occupancy 

92% 

91% 

90% 

85% 

80% 

(based  on   277  bed  capacity) 

Capital    Improvement  Program 

A  few  major  items  were  completed  during  the  past  fiscal   year  as  follows: 

1.  Installation  of  New   Dental   Unit  in   Clinic 

2.  Slide   correction  of  the   Hospital   access  road 

3.  Installation  of  background  music  and  paging  system, 
donated  by  Mr.    Harold    L.    Zellerbach 

Financial   Considerations 

The   financing  of  medical   and  hospital   services  at  Hassler  Hospital   has  materially 
changed   in   the   last  decade.      The  cost  of  operating  this  institution,    formerly 
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borne  by  the  San   Francisco  taxpayers,    is  presently  paid  by  either  the  patient 
himself  or  by  the   State  and   Federal   Governments.      The   Hospital    is  currently 
initiating  a  new  cost  accounting  system,   which   is  a  requirement  of  the 
Federal   and  State  governments.      Three  new  positions  are  being  utilized  for 
the  administration  of  the  recently  established  itemized  billing  system.      During 
the    1970-71   fiscal   year,   considerable   improvements  are  expected  to  be  made 
in  the  control   and  determination  of  costs. 

A    summary  of  Estimated  Revenue,    Revenue  and  Expenditures  is  provided  below. 

Fiscal  Year  Estimated   Revenue  Revenue  Expenditures 

1960-61                                  $  850  $         1,700             $     952,000 

1961-62  79,447  206,000  987,000 

1962-63  250,300  386,000  1,025,000 

1963-64  375,700  403,000  1,064,000 

1964-65  457,400  894,000  1,118,000 

1965-66  550,000  1,110,000  1,346,000 

1966-67  1,147,000  1,561,000  1,561,000 

1967-68  1,624,883  1,790,000  1,790,000 

1968-69  1,546,000  1,830,837  1,830,837 

1969-70  1,712,324  1,645,880  1,645,880 

Clinical    Laboratory 

The   Laboratory  continues  to  outgrow   its  quarters.      Every  effort   is  being  ex- 
pended to  meet  the  requirements  of  both  Medicare  and  Medi-Cal   standardiza- 
tions.     The  relocation  of  the    Laboratory  to  the  area  of  the  former  Diet  Kitchen 
underneath  Ward   IV   is  still   an   urgent  need  for  greater  efficiency.      This  plan 
was  also  recommended  by  the  Joint  Commission  on  Accreditation  of  Hospitals. 

LABORATORY  TESTS 


Year  Blood  Chemistries  Differential    Blood  Counts 

1965-66  480  343 

1966-67  1,148  509 

1967-68  1,260  642 

1968-69  1,315  436 

1969-70  1,395  411 
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Psychiatric  Consultations 

Patients  who  need  psychiatric  evaluation  can  receive  this  service  at  the   Hospital 
without  having  to  experience  the   inconvenience  of  being  transferred  to  San 
Francisco   General    Hospital   and  return. 

Medical    Social   Service 


It   is  the  primary  responsibility  of  the   Social   Service   Department  to  ossist  the 
patients  of  the  hospital  with  personal,    family,   or  financial   problems  which  often 
follow  hospitalization.      Casework  services  are  provided  when  needed  to  patients 
and  their  families.      The   Department  works  closely  with  the  patient  to  interpret 
Medi-Cal  and  Medicare  regulations  and  to  assist  him    in  applying  for  benefits. 

Volunteers 


The   Hassler  Hospital   Volunteer  Program  has  contributed  both  the   intangible  benefits 
of  improved  community  relations  and  the  more  tangible  benefits  of  individual  at- 
tention to  the  patients  not  available  through  the  professional   staff.      The  daily 
activities  of  the  volunteers  are  too  numerous  to  itemize.      These  activities  include 
visiting  patients  at  their  bedside,    grooming  patients,    instruction   in  crafts,    assist- 
ing with   chapel   services,   writing   letters,    reading  cloud,    and  such  group  activities 
as  bingo,    checker  matches,    parties,    luncheons,   and  professional   entertainment. 

Pharmacy 

A  newly  revised  edition  of  the   Hospital    Drug   Formulary  was  completed  and   is 
now   in  use.      Reciprocal    cooperation  has  been  established  with  the   San   Francisco 
General    Hospital    Pharmacy,    making   it  possible  to  take  advantage  of  the  price 
savings  of  quantity  buying  without  the  disadvantage  of  an  excessive   inventory. 

Medical   Records 


Patients'   charts  are  audited,    coded,    reviewed,    and  recorded  monthly.      The 
Medical    Records  Department  works  closely  with  San   Francisco   General    Hospital 
Medical   Records  Department. 


FUTURE  SERVICES 

With  the  enactment  of  social    legislation   in  1965,    the  American  public  witnessed 
the   greatest  change    in   the   financing  of  hospital    care  and  medical   services. 
Since  the  passage  of  the  national   and  state-wide   legislation  providing  care  for 
low   income  persons,    the  American  public  has  been  demanding  more  and  better 
medical   care  and   facilities. 

It   is  primarily  because  of  these  medical   programs  that  the  City  and  County  of 
San   Francisco   is  no   longer  in  a  position  to  operate  an   institution  at  a  minimum 
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standard.      In  order  to  provide  the  patients  of  this  hospital  with  a  high 
standard,    it  will   be  necessary  to  look  to  our  voluntary  hospitals  for  a  comp- 
arable standard. 

The  Joint  Commission  on  Accreditation  of  Hospitals  has  recognized  the  present 
services  of  the  hospital  with  a  three  year  certification.      The  California  Medical 
Association  has  surveyed  and  approved  the  Medical    Staff.      In  the  approval   of 
this  hospital,    both  groups  expressed  not  only  continuation  of  the  services  at  this 
present   level,    but  recommended  raising  the   level  of  patient  care.      This  thinking 
is  also  present  in  the   federal   reimbursement  formula   in  providing  a   "Reasonable 
Cost"    as  determining  the  cost  of  the   level   of  care  which   is  provided.     This   is 
contrary  to  the  European  medical   care  programs  which   fix  cost  or  service  at  a 
restrictive   level. 

In   line  with   federal   and  state  medicare  trends,    Hassler  Hospital   wishes  to  provide 
the  best  care   for  the  greatest  number  of  our  local   community.      This  can  be  ac- 
complished by  raising  the  present   level   of  patient  care  with  a  more  complete 
employee  staff,   a  better  trained  and  supervised  employee,    replacement  of  ob- 
solete equipment,   and  improvement  of  the  plant. 


CONTEMPLATED  PROGRAMS 
Nursing  Service 


The  Joint  Commission  on  Accreditation  requires  that  the  staffing  of  a   Nursing 
Department  be  as  follows:      "The  minimum  requirements  for  a  nursing  department 
are  a   Director  of  Nursing  Services,   Assistant  to  the   Director  for  evening  and 
night  services,    floor  supervisors  and  an  adequate  number  of  professional   and 
ancillary  personnel   for  bedside  care." 

The   Nursing  Service  has  improved  since  the  addition  of  two  positions  of 
Assistant  Director  of  Nurses  to  the  nursing  staff.      Because  the  utilization  of 
Head   Nurse  on  Wards  V  and  VI  has  proven  successful  on  a  trial   basis,    the 
practice  will   be  continued.      There   is  still  a  need  for  additional   nursing 
coverage  on  the  evening  and  night  shifts  on  Wards  V  and  VI.      The  Orderly 
In-Service  Training  continues  to  be  assigned  to  a  Head   Nurse. 

Rehabilitation   Service 

The  number  of  patients  has   increased   and  the  equipment   is  functioning  well. 
A  notable   improvement  was  made  by  the  addition  of  a  hydraulic   lift  which 
provides  less  mobile  patients  with  an  opportunity  to  come   for  treatment  without 
the  necessity  of  lifting  them   from  their  wheel   chairs  to  the  exercise  table.      The 
service  has  expanded  to  the  non-ambulatory  patients  on  Wards  V  and  VI  since  an 
additional    Occupational  Therapist  was  approved  and  hired. 
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There  are  two  areas  which  are   in  need  of  improvement.      First,    there   is  a  need 
for  an   increase   in  the   Occupational   and  Physical   Therapy  staff.      Second,   there 
is  a  need  for  additional   rehabilitation  and  recreational   areas.      Presently  there 
are  patients  who  are   in  need  of  occupational,    physical,   and  recreational   therapy 
who  are  not  receiving   it  because  of  the  absence  of  sufficient  staff  and  facilities. 

Fire   Sprinkler  System 

The  extension  of  the   Hospital's  automatic  sprinkler  system   into  the  remaining 
ward  areas  has  been   recommended  by  the  Joint  Commission  on  Accreditation  of 
Hospitals.      The  sprinklers  should  also  be  extended   in  the  basement  areas  to  the 
remainder  of  the  Men  and  Women  Staff  Quarters. 

Other  Ancillary  Services 

The  clinical    laboratory,    pharmacy,    and  administrative  offices  should  be  re- 
located and  remodeled.      The  clinical    laboratory  should  be  relocated  to   Building 
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COMMUNITY  MENTAL  HEALTH  SERVICES 

SUMMARY 

The  Mental  Health  Services  during  this  fiscal  year  have  been  influ- 
enced by  the  growing  and  more  visible  hard  narcotic  health  menace,  and 
by  administrative  consolidation  and  demands  for  increased  efficiency. 
These  latter  efforts  have  taken  the  form  of  a  referral  system  for  patients 
being  sent  to  the  state  hospitals  and  the  imposition  of  a  quota  system  for 
such  referrals.    Both  of  these  administrative  devices  have  resulted  in  a 
dramatic  drop  in  the  utilization  of  state  hospitals.    At  the  same  time  at- 
tempts were  initiated  to  help  the  Services  become  more  productive  of 
earned  revenue  and  more  integrated  and  cooperative  within  the  Services 
and  between  the  Services  and  the  general  public  health  facilities. 

The  imposition  of  the  administrative  controls  was  made  necessary  by 
a  squeeze  between  a  rising  flood  of  hard  narcotic  patients  and  limited 
financial  resources  to  pay  for  their  care  in  state  hospitals.    Within  the 
Services  a  creative  methadone  maintenance  program  was  initiated  at  the 
Center  for  Special  Problems.     Planning  efforts  with  potential  long  range 
benefits  were  stimulated  by  this  project  and  carried  forward  by  several 
staff  members  of  the  Community  Mental  Health  Services.    These  benefits 
include:    planning  for  methadone  maintenance  in  the  community  mental 
health  centers  and  facilities,  the  district  public  health  centers.  Son  Fran- 
cisco General  Hospital,   Laguna  Honda  Hospital,  and  Emergency  Hospital; 
planning  for  a  training  grant  so  as  to  spread  the  effectiveness  of  drug  treat- 
ment and  the  experience  of  the  Center  for  Special  Problems  throughout 
many  community  groups  and  agencies;  recommendation  of  a  City-wide 
coordinating  advisory  commission  on  dangerous  drugs  or  chemicals;  full 
collaboration  and  cooperation  between  mental  health  and  general  public 
health  in  meeting  this  dramatic  health  problem. 

A  ma|or  new  program  implemented  during  this  fiscal  year  was  in 
alcoholism,  comprehensive  in  nature,  but  limited  in  size. 

All  of  the  Services  have  shown  marked  movement  towards  a  districted 
system  for  the  delivery  of  health  care  and  have  established  effective, viable 
relations  with  community  advisory  groups  and  agencies.    This  last  point  is 
of  crucial  Importance  and  justifies  thinking  of  the  Community  Mental  Health 
Services  and  the  neighborhoods  as  working  in  partnership. 
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COMMUNITY  MENTAL  HEALTH  SERVICES 

OVERVIEW 

During  fiscal  year  1969-1970  the  most  salient  influence  on  the  Mental 
Health  Services  was  the  major  health  problem  of  drug  addiction.    The  Serv- 
ices have  attempted  to  plan  for  and  begin  to  adapt  to  this  major  health  need 
while  also  maintaining  necessary  efforts  in  other  fields  such  as  alcoholism 
mental  illness,  children  and  youth,  etc.    The  increased  prominence  of  dru'g- 
using  people  has  had  some  major  programmatic  effects  and  also  had  a  pro- 
found impact  on  the  utilization  of  state  hospitals.    Two  small  but  creative 
programs  of  professional  leadership  evolved  out  of  the  Services'  interest  and 
involvement  in  the  drug  problem.     It  was  also  the  drug  problem  which  forced 
some  administrative  control  measures  relative  to  state  hospital  usage. 

The  Center  for  Special  Problems,  long  a  facility  involved  in  drug- 
alcohol  problems,  showed  leadership  by  developing  the  first  outpatient  meth- 
adone maintenance  program  in  the  state.    This  program  was  designed  princ- 
ipally to  gain  some  California  experience  in  the  hope  that  this  would  lead  to 
changes  in  legislation.    The  pressures  generated  from  this  program  urged  the 
formation  of  the  Governor's  Advisory  Council  on  Drug  Abuse,  under  whose 
auspices  all  methadone  maintenance  programs  are  conducted  as  research  pro- 
jects.   The  project  at  the  Center  was  deliberately  held  small  so  that  it  could 
be  well   controlled  and  scientifically  monitored.    Unfortunately,  the  demand 
for  services  so  far  outstripped  the  expectations  and  created  such  intense  pres- 
sures that  after  six  months  the  original  protocol  had  to  be  modified.    The  pro- 
gram has  demonstrated  that  chronic  narcotics  addicts  can  be  successfully  main- 
tained in  the  community  while  on  methadone,  that  most  of  these  same  addicts 
can  resume  socially  valuable  lives,  and  that  the  program  is  conducive  to  a 
maiiced  reduction  in  criminal  or  anti-social  behavior  on  the  part  of  former 
addicts.    The  project  also  showed  that  many  of  the  people  who  are  chronic 
addicts  are  disturbed  emotionally  and  require  a  large  amount  of  emotional 
support,  direction  and  ancillary  therapies  in  the  first  few  months  in  such  a 
program.     Perhaps  most  important  of  all,  the  project  has  demonstrated  clearly 
that  success  in  treating  addiction  is  possible  and  that  techniques  to  assure 
success  can  be  identified,  described  and  duplicated  in  other  settings. 

_         In  the  middle  of  the  fiscal  year,  the  Health  Department  collaborated 
with  the  School  Department  and  the  Police  Department  in  establishing  "crash 
pads"  in  four  high  schools.    This  was  a  program  in  response  to  intense  pressures 
from  the  schools  in  order  to  care  for  some  children  showing  toxic  effects  of 
drugs.    Because  this  pilot  project  was  done  on  an  emergency  basis,  it  was  done 
with  existing  staff  borrowed  from  other  services.    The  program  received    nation- 
wide attention  because  it  was  an  attempt  to  interfere  as  early  as  possible  with 
the  chain  of  events  leading  to  but  prior  to  hard  narcotic  addiction  and  because 
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it  atf-empted  to  make  use  of  known  institutions,  i.e.,  the  school,  and  make 
use  of  peer-group  constructive   influences.    The  major  things     learned  from 
the  program  were  that  the  high  school  youth  population  is  generally  not  well 
informed  about  drugs,  though  they  are  eager  to  learn.    Once  an  adolescent 
begins  using  hard  narcotics,  he  is  usually  no  longer  in  school  or  is  just  on  the 
periphery  of  it  so  he  is  not  available  for  involvement  in  the  school  program. 
Many  youth  are  eager  to  do  something  to  help  other  youth,  but  don't  quite 
know  how  to  go  about  it,  and  there  is  at  the  present  time  no  adequate  pro- 
gram to  make  use  of  this  great  potential  pool  of  energy    and  brainpower. 

As  the  drug  problem  appeared  to  increase  in  numbers  and,  more  impor- 
tantly, shift  to  more    extensive  use  of  hard  narcotics,  particularly  heroin,  and 
as  some  of  the  facilities  became  known  for  their  interest  in  treating  this  popu- 
lation, all  facilities  were  flooded  with  applicants  to  be  screened  for  admission 
to  the  state  hospitals.    This  increased  demand  for  services  put  an  additional 
strain  on  the  clinical  program  in  each  facility.    However,  the  total  services 
were  able  to  adapt  and  maintain  effective  service  programs  because  of  their 
past  intimate  involvement  in  the  development  of  crisis  intervention  techniques. 
Crisis  intervention,  in  general,  means  the  earliest  possible  therapeutic  atten- 
tion paid  to  immediate  psychologically  disabling  problems.    The  mental  health 
centers  have  been  making  extensive  application  of  these  principles  in  the  form 
of  emergency  room  therapy,  home  visits,  etc. 

In  mid-year  it  became  apparent  that  we  were  experiencing  an  epidemic 
of  admissions  to  the  state  hospitals  for  narcotic  withdrawals,  and  that  we  were 
quickly  going  to  exceed  the  amount  of  money  budgeted  for  such  care.   Accord- 
ingly, some  kinds  of  limits  and  controls  had  to  be  instituted.     In  response  to 
this  situation  the  Mental  Health  Services  in  February  1970  put  into  effect  a 
referral  system  form  devised  by  Dr,  J.  Maurice  Rogers.    Attempts  were  made 
to  see  that  all  patients  admitted  to  the  state  hospitals  were  in  fact  referred  and 
that  we  had  feedback  from  the  state  hospitals  about  each  patient.    The  state 
hospitals  were  unable  to  prevent  all  non-referred  admissions  even  though  the 
hospitals  have  been  very  cooperative  with  our  program  goals  and  methods. 
Two  months  later,  then,  it  was  necessary  to  institute  a  quota  system  so  that 
each  designated  mental  health  facility  in  San  Francisco  had  a  certain  number 
of  referrals  per  month  they  were  permitted  to  make.    A  combination  of  these 
two  administrative  control  devices  led  to  a  sharp  reduction  In  the  number  of 
patients  admitted  to  the  state  hospitals,  from  a  peak  of  451  In  March  to  153  In 
June  without  depriving  services  to  any  person  needing  hospitalization  and/or 
treatment  for  drug  addiction  or  drug  intoxication.     Further  analysis  of  the  data 
shows  that  only  about  half  of  the  patients  being  admitted  to  the  state  hospitals 
were  referred  by  designated  facilities. 

Yet  another  administrative  device  that  was  Instituted  during  the  year  and 
which  received  considerable  attention  around  the  State  was  the  Issuance  of 
cards  Identifying  those  persons  in  the  community  authorized  to  bring  people 
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into  custody  for  mental  evaluotions.    These  cards  identified  bona  fide  staff 
members  and  especially  Identified  them  for  the  police  so  that  there  could  be 
effective  collaboration  in  the  field  of  mental  health  workers  and  individual 
policemen.    This  device  also  seemed  to  give  confidence  to  some  staff  mem- 
bers in  the  field,  since  it  gave  them  a  legal  sanction  and  identity.    This 
made  it  possible  for  many  instances  of  earlier  therapeutic  intervention,  a 
philosophy  fully  in  keeping  with  the  new  state  legislation. 

In  several  program  areas  the  Services'  relationships  with  the  commun- 
ity was  broadened  through  the  activiation  and  strengthening  of  community 
advisory  groups.    The  first  of  these  to  be  formed  was  the  Mission  Mental 
Health  Center  Policy  Board  whose  first  meeting  was  June  12,   1969      During 
this  same  fiscal  year  the  Northeast  Mental  Health  Center,  Incorporated  was 
formed  by  a  group  of  agencies  servicing  that  area.     In  about  the  middle  of 
the  fiscal  year,  the  Bureau  of  Alcoholism  took  steps  to  form  a  broad-based 
community  advisory  group.    Throughout  the  year  the  Sunset  Mental  Health 
Center  had  an  active,  effective,  goal-directed  community  group  helping  to 
prepare  a  staffing  grant  application.    This  large  community  group  divided 
Itself  into  task  forces  and  studied  a  variety  of  community  problems,  needs 
and  solutions.     In  the  Bayview  district,  attempts  were  made  to  form  a  single 
advisory  group,  but  because  of  the  geographic  size  and  demographic  com- 
plexity of  this  district,  this  has  not  been  done.    However,  much  attention 
has  been  paid  to  community  organization  in  the  sub-sections  of  the  Bayview 
health  district.    The  Center  for  Special  Problems  developed  a  Research  Ad- 
visory Committee  composed  of  many  of  the  nation's  outstanding  workers  in 
mental  health  and  drug  abuse  .    Some  of  the  members  of  this  committee  were  : 
Alexander  Simon,  M.D.,  Professor  and  Chairman  of  the  Department  of  Psychi- 
atry at  the  University  of  California  Medical  Center;    Leo  Hoi  lister    M  D 
^^n    °^J^T°'^^'  ^°^°  ^'^°  ^^^^'■°"'  Administration  Hospital;  Ber'nard  Diamond, 

f'^V-r  °"''  Chairman  of  the  Department  of  Criminology,  University 

?!    ?   !°M'°y.  ^f^^'^y'/vram  Goldstein,  M.D.,  Professor  of  Pharmacology, 
Stanford  Medical  School,  etc. 

Furthermore,  the  County's  own  Mental  Health  Advisory  Board  was  ex- 
panded and  energized  by  several  new  members.      One  of  the  chief  activities 
undertaken  by  the  augmented  Advisory  Board  was  a  more  active  interest  and 
attendance  at  advisory  group  meetings  within  the  various  neighborhoods  of 
ban  Francisco. 

During  this  fiscal  year,  a  major  change  took  place  that  will  have  a 
deeded  impact  on  the  personality  of  the  mental  health  services.    Although 
he  effects  of  Dr.  Sox's  leaving  and  Dr.  Curry's  assumption  of  the  post  of 
Local  Director  of  Mental  Health  are  not  yet  fully  apparent.  Dr.  Curry's  quiet 
strength  as  an  administrator  and  director  has  had  some  effects  in  more  clear 
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administrative  directions,  program  integration  with  general  public  health,  and 
with  revenue  production. 
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MISSION  MENTAL  HEALTH  CENTER 

The  most  significant  event  affecting  this  center  was  the  acquisition 
of  rental  space  in  the  Redstone  Building  at  16th  Street  between  Mission 
and  South  Van  Ness.    In  these  spaces  are  located  two  major  portions  of 
the  Services'  network  in  the  Mission  area,  the  Day  Treatment  Center  and 
the  Team  "l  Satellite.    The  spaces  in  this  old  union  hall  have  been  imag- 
inatively and  colorfully  redecorated  to  provide  a  good  home  for  these 
treatment  services  and  many  offices,  waiting  rooms,  etc.     Here  outpatients 
of  all  ages  are  seen.     It  is  located  in  the  heart  of  the  "low-rent  district,  " 
and  is  therefore  near  and  accessible  to  many  people  in  the  inner  Mission 
area. 

While  providing  a  base  away  from  the  hospital  for  some  of  the  op- 
erations of  this  center,  it  also  broadens  the  elements  of  service  available. 
By  utilizing  the  Day  Treatment  Center,  many  patients  are  permitted  an 
earlier  discharge  from  San  Francisco  General  Hospital  and  some  are  helped 
to  stay  out  of  hospital  altogether.    The  outpatient  facilities  serving  both 
children  and  adults  permits  patients  and  families  to  seek  and  obtain  outpa- 
tient intervention  earlier  in  the  course  of  some  emotional  problems. 

In  part  because  of  the  availability  of  a  broader  spectrum  of  treat- 
ment resources,  the  staff  at  Mission  Center  have  virtually  eliminated  re- 
ferrals of  the  mentally  ill  to  the  state  hospitals.    The  staff  is  proud  of  hav- 
ing been  able  to  do  this  while  at  the  same  time  continuing  to  care  for  a 
fairly  large  number  of  severely  mentally  ill  persons  as  outpatients.    Many 
of  these  things  are  possible  in  part  because  the  center  staff  has  been  aug- 
mented by  positions  funded  through  a  federal  community  mental  health 
center  staffing  grant. 

The  center  staff  has  been  meeting  regularly  in  an  effective  linkage 
with  Napa  State  Hospital .    One  staff  member  meets  with  Napa  staff  week- 
ly in  discharge  planning  conferences  so  that  continuity  of  patient  care  is 
maintained.     In  the  same  way,  the  center  staff  works  with  the  Community 
Services  Division  of  the  State  Department  of  Social  Welfare.    This  latter 
unit  is  very  helpful  in  finding  home  placements  or  family  care  placements 
for  persons  released  from  state  hospitals. 

The  major  programmatic  lacks  are  services  for  children  and  youth 
and  a  halfway  house,  both  of  which  would  have  been  made  possible  if  fed- 
eral money  had  been  available  to  go  with  the  approval  of  the  growth  grant 
application.    At  the  present  time  children  and  youth  services  are  minimal 
but  have  high  priority  both  for  the  community  and  the  staff.    A  similar 
area  of  concern  is  the  drug  treatment  program.     In  the  absence  of  federal. 
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state  and  local  support  for  the  growth  grant,  priorities  of  program  effort 
must  be  reexamined.    This  will  occur  in  the  next  fiscal  year. 


WESTSIDE  MENTAL  HEALTH  CENTER 

In  this  section  of  the  city,  comprehensive  mental  health  services 
are  provided  through  a  contractual  arrangement  with  the  unique  non-profit 
corporation,  Westside  Mental  Health  Center,  Inc.    By  terms  of  the  contract 
the  Westside  is  an  integral  coordinated  part  of  the  comprehensive  city- 
wide  mental  health  services. 

In  addition  to  responding  to  the  factors  noted  in  the  overview,  the 
program  within  the  Westside  has  had  two  major  emphases:    administrative 
coordination  and  program  development.    The  problems  of  logistical  coordi- 
nation have  been  pronounced  because  so  many  agencies,  separately  loca- 
ted with  separate  boards,  purposes,  service  populations,  etc.,  have  all 
banded  together  to  provide  coordinated  mental  health  services.     In  order 
to  provide  administrative  coordination,  regular  meetings  have  been  set  up 
involving  the  controllers  of  the  various  facilities  and  institutions,  another 
regular  meeting  of  the  chiefs  of  inpatient  services,  etc.    These  types  of 
meetings,  plus  others  with  the  central  office  staff,  bring  people  together 
in  an  administrative  and  clinical  problem -solving  atmosphere. 

In  order  to  insure  that  when  they  do  get  together  they  have  a  com- 
mon base  of  information,  a  transactional  reporting  system  has  been  set  up. 
This  makes  use  of  the  latest  in  electronic  data  processing  techniques  and 
equipment.     It  is  a  system  which,  when  operating,  will  give  each  facility 
a  daily  print-out  of  changes  of  patient  status,  along  with  other  information 
of  previous  activity  regarding  that  same  patient.    A  great  deal  of  time, 
energy  and  thought  has  gone  into  the  development  of  this  system. 

Yet  another  device  to  coordinate  the  various  scattered  elements  of 
the  Westside  program  is  a  newsletter.    This  will  tend  to  have  the  effect  of 
giving  a  Westside  identity  to  the  many  individuals  and  facilities  working 
in  that  section  of  the  city. 

In  program  development  two  major  areas  have  received  intensive 
study.    One  is  the  exploration  and  development  of  the  most  effective  sys- 
tem of  rendering  services  to  drug-using  persons.    To  this  end,  one  of  the 
staff  members  made  a  trip  extensively  studying  various  drug  treatment  facil- 
ities in  the  major  metropolitan  areas  of  the  midwest  and  east.    To  this  same 
end,  two  major  drug  treatment  facilities  have  been  incorporated  into  the 
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Westside  program,  namely  Walden  House  and  Reality  House  West.    A  fair- 
ly extensive  and  intensive  drug  treatment  program  was  the  subject  of  a 
growth  grant  application  submitted  to  the  National    Institute  of  Mental 
Health,    The  results  of  that  application  are  not  yet  known. 

The  other  major  program  development  concern  has  been  that  of  find- 
ing less  costly  alternatives  to  hospitalization.    A  great  deal  of  planning, 
discussion,  and  thinking  has  gone  into  the  development  of  a  broad  program 
entitled  Alternatives  to  Hospitalization.    This  also  was  the  subject  of  a 
growth  grant  application  to  the  National  Institute  of  Mental  Health.    Sim- 
ilarly, the  fate  of  the  application  is  not  known. 


BAYVIEW  MENTAL  HEALTH  CENTER 

Activity  in  the  Bayview  Community  Mental  Health  Center  during 
this  fiscal  year  revolved  around  two  major  efforts:  l)Maintenance  of  serv- 
ice patterns  and    2)  staffing  grant  application.    Both  of  these  were  quite 
a  burden  for  the  staff  of  Bayview,  since  it  is  relatively  short-handed  and 
has  a  very  active  clinical  service. 

The  nerve  center  of  the  district  has  gradually  shifted  from  the  hos- 
pital to  the  public  health  center  at  Silver  Avenue.     In  these  few  offices 
much  if  not  all  of  the  screening  for  hospitalization  is  done.    Also,  a  fair 
amount  of  emergency  and  ongoing  treatment  is  offered.     From  this  base 
also  some  intramural  consultation  is  performed  and  also  extramural  consul- 
tation with  some  agencies  and  groups  in  the  neighborhood.    The  other  sa- 
tellite for  service  is  the  Day  Treatment  Center  at  Aiemany  and  Onondaga 
in  the  older  public  health  center  building.     In  this  facility  is  conducted 
day  treatment  for  some  moderately  to  severely  ill  patients.    It  is  a  very 
active  place  with  emphasis  on  many  modalities  of  activity  therapy. 

Many  of  the  staff  have  been  involved  in  the  thinking,  discussions, 
and  public  meetings  associated  with  the  development  of  a  staffing  grant 
application.    This  endeavor  has  brought  staff  into  close  working  relation- 
ships with  especially  the  community  health  groups  and  the  model  cities 
committees.    A  staffing  grant  with  a  very  complex  administrative  contract- 
ual relationship  was  developed  and  submitted  late  in  the  fiscal  year  but  no 
approval  or  disapproval  has  yet  been  obtained.    The  most  important  part  of 
this  application  is  that  it  will  permit  the  city  to  make  maximum  use  of  local 
community  resources  in  the  Hunters  Point  section  of  the  district.  It  is  planned 
to  enter  Into  a  contract  with  the  John  Hale  Medical  Society  for  that  organ- 
ization to  provide  many  of  the  direct  and  indirect  mental  health  services  to 
the  eastern  third  of  the  Bayview  district.  Including  Sunnydale. 
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NORTHEAST  MENTAL  HEALTH  CENTER 

In  t-his  fiscal  year  the  major  activity  in  this  section  of  San  Francis- 
co has  been  the  anticipatory  planning  for  staff  augmentation  through  a 
federal  staffing  grant  award.    At  the  same  time  while  much  of  the  inten- 
sive activity  of  negotiating  with  the  community  resources  was  going  on, 
the  staff  was  also  attempting  to  provide  clinical  services  for  a  large  num- 
ber of  difficult  patient  problems. 

Because  the  Northeast  district  is  so  fragmented  by  many  kinds  of 
barriers  and  boundaries — ethnic,  arterial,  topographic,  etc. — it  was  nec- 
essary to  bring  together  a  wide  variety  of  agencies  and  interests  in  the 
cause  of  mental  health  for  the  total  district.    Because  of  differing  expec- 
tations, of  both  a  clinical  and  administrative  nature,  by  the  majority  of 
these  agencies,  many  meetings  had  to  be  held.    These  differences  have 
been  well  worked  out,  so  that  when  the  staffing  grant  became  available 
late  in  the  fiscal  year  staff  members  could  be  detailed  to  each  of  the  many 
participating  agencies. 

At  the  same  time,  much  thought  and  attention  by  the  staff  was  be- 
ing given  to  working  with  the  schools  in  the  Northeast,  in  particular 
Francisco  Junior  High  School  and  Galileo  High  School.    Much  work  has 
also  been  done  in  collaboration  with  representatives  of  the  Haight- 
Ashbury  Medical  Clinic  and  Hospitality  House,  both  of  which  plan  to 
serve  the  difficult  Tenderloin  youth  and  young  adult  population. 


SUNSET  COMMUNITY  MENTAL  HEALTH  CENTER 

Although  this  center  has  the  smallest  staff  of  any  of  those  in  the 
City,  it  has  the  largest  geographic  area  and  population  to  serve.    For 
many  years,  however,  the  Richmond -Sunset  had  not  generated  a  large 
number  of  patients  for  the  Short-Doyle  services,  because  so  many  of  the 
population  had  insurance  coverage.    This  combination  of  events  permitted 
the  staff  to  involve  itself  very  heavily  with  the  community  in  planning  ac- 
tivities.   The  staff  and  community  have  used  the  device  of  planning  for  a 
staffing  grant  to  take  a  thorough,  comprehensive  look  at  their  community 
and  study  its  needs,  causes,  solutions,  etc.    To  some  extent  it  would  ap- 
pear that  this  has  had  a  therapeutic  as  well  as  a  planning  benefit. 

Within  the  Services  themselves  several  elements  have  become  oper- 
ative and  deserve  mention.    The  Day  Treatment  Center  located  at  41st 
Avenue  and  Pacheco  in  the  older  public  health  center  building  is  one  of 
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the  largest  of  its  kind  in  the  country.  It  has  an  active  caseload  of  about 
80  patients  at  any  given  day,  and  40  to  50  in  attendance  each  day.  This 
makes  for  a  busy  place,  with  a  lot  of  emphasis  on  activities  and  group  work. 

Largely  from  this  base  but  from  others  also,  there  has  evolved  a 
very  effective  and  extensive  home  visiting  program.    This  is  particularly 
useful  in  dealing  with  some  emergency  screening  for  involuntary  admission, 
which  is  how  the  service  came  into  being.     It  was  soon  learned,  though, 
that  this  was  an  excellent  way  of  keeping  track  of  "lost"  patients,  those 
who  would  sometimes  not  follow  through  with  a  referral  or  would  be  lost 
after  discharge  from  inpatient  status.    Yet  another  most  interesting  devel- 
opment has  been  that  the  home  visiting  teams  have  made  it  possible  to  see 
some  people  who  could  not  otherwise  become  patients  at  all .     In  this  cate- 
gory would  fall  some  severely  phobic  patients  who,  by  virtue  of  their 
severe  obsessions,  were  literally  prisoners  of  their  phobias  at  home.     In 
some  instances,  after  several  home  visits,  patients  have  been  encouraged 
to  come  into  the  treatment  centers  and  broaden  their  range  of  life  activi- 
ties. 

The  home  visiting  services  have  been  fortunate  to  have  the  assis- 
tance and  experience  of  the  Community  Services  Division  of  the  State 
Department  of  Social  Welfare.    As  mentioned  in  a  previous  section,  the 
Community  Services  Division  is  expert  at  finding  home  placements  for  pa- 
tients released  from  state  hospitals  and  also  in  helping  maintain  such  pa- 
tients out  of  state  hospitals. 

During  this  single  fiscal  year  two  major  governmental  institutions 
came  into  the  fold,  so  to  speak,  to  work  with  city  and  county  agencies 
and  personnel.    The  first  of  these  was  Langley  Porter  Institute,  a  training 
and  research  center  operated  directly  by  the  Department  of  Mental  Hygiene 
and  not  a  part  of  the  state  hospital  system  as  such.    Because  of  the  commun- 
ity mental  health  training  program  located  there  and  the  active  support  of 
the  medical  director  and  several  other  key  staff,  this  institution  provided 
physical  space  for  some  key  functions  and  some  very  important  clinical  ser- 
vices.   The  coordinator  of  clinical  activities  has  an  office  at  Langley  Por- 
ter and  in  effect  does  much  of  the  screening  for  admission  to  the  inpatient 
services.    He  also  does  a  fair  amount  of  information  and  referral  type  work. 
Additionally,  the  inpatient  services  for  the  entire  Sunset  area  are  provided 
from  the  third  floor  of  the  Langley  Porter  Institute. 

Late  in  the  fiscal  year  the  United  States  Public  Health  Service 
Hospital  at  15th  Avenue  and  Lake  Street  began  to  provide  limited  inpatient 
and  outpatient  services  to  residents  of  the  Richmond  district.    This  partici- 
pation by  a  federal  hospital  is  only  the  second  instance  of  this  happening 
in  the  United  States,  and  is  a  result  of  many  long  months  of  high-level 
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negoHation  between  the  Program  Chief  and  various  officials  in  Washington, 
D.C.    To  the  credit  of  the  medical  staff  at  this  hospital,  they  were  not 
only  anxious  to  work  along  with  us  but  independently  took  the  iniative  to 
get  approval  from  their  administrative  hierarchy. 

Clinical  services  and  many  ways  of  working  with  the  Sunset- 
Richmond  community,  then,  are  being  done  by  a  coalition  of  county, 
state  and  federal  facilities.    Many  discussions  have  been  held  with  the 
object  of  bringing  the  Fort  Miley  Veterans  Administration  Hospital  into 
this  network  and  while  the  staff  there  is  receptive,  administrative  prob- 
lems have  not  made  it  possible.     It  is  hoped  that  in  the  next  fiscal  year 
some  of  these  kinds  of  problems  can  be  resolved. 
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SPECIALTY  SERVICES 

In  addition  to  the  many  districted  comprehensive  centers,  the  program 
has  some  specialty  or  non-districted  services.    While  the  general  pattern  of 
mental  health  delivery  systems  is  moving  more  and  more  towards  comprehen- 
sive districted  services,  there  is  still  a  place  for  the  specialty  services.    This 
is  especially  true  in  San  Francisco  where  for  valid  historical  reasons  or  for 
program  development  and  implementation  reasons.  City-wide  services  are 
retained  or  developed. 


Bureau  of  Alcoholism 

In  this  category  the  largest  service  is  the  Bureau  of  Alcoholism  which 
was  assigned  to  the  Community  Mental  Health  Services  in  December  1967. 
This  has  retained  Its  spearate  identity  rather  than  being  fused  into  the  centers 
so  as  to  give  prominence  to  the  major  health  problem  of  alcoholism. 

To  some  this  is  the  year  of  Aquarius,  but  it  is  the  beginning  of  an 
era  in  public  health.     It  marks  the  first  time  in  the  history  of  San  Francisco 
that  the  Department  of  Public  Health  and  Community  Mental  Health  Ser- 
vices have  been  able  to  initiate  a  major,  coordinated  treatment  program  in 
the  field  of  alcoholism.    Beginning  as  plans  and  dreams  three  years  ago  and 
continuing  as  budget  allocations  and  intended  services  two  years  ago,  the 
Bureau  of  Alcoholism  actually  initiated  its  services  to  alcoholics  in  March, 
1970.    Since  that  time  the  essential  elements  of  a  comprehensive  alcohol- 
ism treatment  program  have  all  been  initiated.     Now  there  exists  a  detoxi- 
fication ward  at  San  Francisco  General  Hospital,  a  convalescent  care 
ward  at  Laguna  Honda  Hospital,  a  recovery  house,  and  a  complete  spec- 
trum of  day  and  night  treatment  resources  as  well  as  individual  and  group 
treatment  services  for  alcoholics,  their  spouses,  and  their  families.    There 
also  exists  a  program  development  staff  for  planning,  primary  prevention, 
community-wide  coordinating,    administration  and  data  collection.    These 
are  indeed  major  accomplishments,  and  all  those  who  have  contributed 
their  support,  their  efforts,  and  their  energies  towards  the  realization  of 
this  goal  can  be  commended. 

Although  the  program  is  comprehensive  in  that  many  kinds  of  services 
are  available  in  a  coordinated  network,  the  services  are  not  extensive 
enough  to  meet  all  the  needs  of  all  the  alcoholics  in  San  Francisco.    Be- 
cause of  both  budgetary  and  programmatic  reasons,  it  was  necessary  to 
limit  the  size  but  not  the  quality  of  the  program. 
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The  enthusiasm  of  the  Bureau's  staff  has  been  augmented  by  active 
support  from  the  Citizens'  Advisory  Board  that  first  met  in  May,   1970. 
The  initial  Advisory  Committee  consisted  of  Dr.  Jack  Gordon  (Acting 
Chairman),  Mrs.  Margaret  Douglas  (Social  Services  Commission),  Judge 
Charles  Goff  (Municipal  Court),  Mr.  Stephen  Adams  (Barristers'  Club), 
Mrs.   Irene  Miller  (Urban  Redevelopment),  Mr.  Paul  Gardner  (Alcoholics 
Anonymous),  Mrs.  Fiorette  Pomeroy  (National  Council  on  Alcoholism), 
and  Mr.  Stanley  Davey  (Salvation  Army).    This  group  decided  that  there 
should  be  broader  representation  from  districts,  hospitals,  consumers, 
socio-economic  and  ethnic  groups,  other  interested  individuals,  and  dele- 
gates from  agencies.    Thus,  the  Advisory  Board  convening  in  September, 
1970,  will  be  a  larger  and  more  representative  group.     It  is  anticipated 
that  this  will  assist  the  Bureau  in  its  efforts  to  recognize  and  respond  to 
diverse  community  needs. 

The  Detoxification  Unit  at  Ward  52,  San  Francisco  General  Hos- 
pital, admitted  its  first  patient  on  July  28,    1970.    The  ward  will  be  fully 
operational  by  September  15,   1970,  and  its  capacity  will  be  20  patients. 
Screening  is  through  Mission  Emergency  Hospital,  and  plans  are  to  admit 
3  to  4  patients  each  day.    Under  the  supervision  of  Dr.  Charles  Becker, 
the  unit  has  two  interns,  one  second -year  medical  resident,  and  several 
medical  students.     Highest  priority  for  admission  is  currently  being  given 
to  habitual,  episodic,  or  chronic  alcoholics  who  desire  rehabilitation  and 
who  are  in  need  of  a  hospital  detoxification  service.    When  a  patient  no 
longer  needs  intensive  medical  care  for  acute  conditions,  he  is  suitable 
for  transfer  to  another  part  of  the  program.    This  staff  also  assists  the 
General  Hospital  with  consultative  services. 

The  Convalescent  Core  Unit  at  Clarendon  Hall,  Laguna  Honda 
Hospital,  includes  a  45-bed  inpatient  ward  as  well  as  a  complete  continu- 
um of  outpatient  treatment  resources.    A  variety  of  individual  and  group 
treatment  modalities  is  available.    These  include  mixed  couples  conjoint 
family  therapy,  spouse  group  therapy,  as  well  as  groups  for  alcoholics, 
their  families,  their  children,  special  groups  for  recidivists,  and  other 
treatment  modalities  such  as  behavior  therapy,  education  lectures, 
vocation-rehabilitation  groups  and  training,  and  groups  of  Alcoholics 
Anonymous,  Alanon  and  Alateen. 

The  Bureau  has  successfully  rectuited  a  psychologist,  a  psychiatrist, 
and  a  general  medical  physician  for  the  Clarendon  Hall  program.    Under 
their  direction.  Clarendon  Hall  has  been  able  to  assume  a  major  responsi- 
bility as  a  treatment  resource  for  alcoholics. 
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Throughout  the  country,  the  recovery  house  (or  halfway  house) 
movement  has  become  a  key  factor  in  the  treatment  of  character  disorders 
and  addicts  of  various  kinds  including  alcoholics.    The  Bureau  of  Alcohol- 
ism has  funds  available  to  provide  for  one  or  more  recovery  houses  and  has 
one  recovery  house  already  operational.    A  second  recovery  house  is 
planned  for  the  near  future.    The  current  house,  Themis  House,  is  located 
at  120  Julian  Avenue  and  is  a  rented  facility  that  was  formerly  the  Rectory 
House  of  the  St.  John's  Church.    The  house  has  a  capacity  for  approximate- 
ly 25  men,  and  there  are  13  men  currently  living  in  the  house.    Full  occu- 
pancy will  be  possible  as  soon  as  necessary  repairs  and  improvements  are 
made  as  required  by  health  and  safety  codes.    The  recovery  house  has 
treated  a  total  of  91  men  during  the  past  year.    The  staff  of  the  recovery 
house  has  been  under  the  direction  of  a  recovered  alcoholic,  and  there 
are  four  full-time  recovered  alcoholics  and  one  full-time  secretary  assigned 
to  this  section  of  the  Bureau  of  Alcoholism.    Parenthetically,  the  Bureau 
of  Alcoholism  has  become  one  of  the  City's  major  employers  of  para- 
professionals  and  recovered  alcoholics.    Besides  the  job  categories  identi- 
fied for  recovered  alcoholics,  a  variety  of  other  positions  are  filled  by 
recovered  alcoholics.     In  addition,  the  Bureau  is  active  in  coordinating 
with  the  community  half  way  houses  a  system  for  the  effective  referral  of 
patients  to  stable  post-hospital  residences. 

The  final  component  of  the  Bureau's  current  program  is  the  special 
program  for  City  employees.    Employees  are  now  being  seen  at  Clarendon 
Hall  and  will  be  seen  at  the  470  Castro  Street  office  as  soon  as  it  is  avail- 
able.   This  is  an  innovative,  case-finding,  early  detection,  evaluation, 
education  ,  referral  and  prevention  program  with  a  staff  of  three  full-time 
employees  and  one  full-time  secretary. 

As  the  clinical  service  program  of  the  Bureau  began  to  get  under- 
way, a  host  of  knotty  legal  problems  presented  themselves.    These  are 
being  worked  out  in  collaboration  with  some  of  the  judges  of  the  municipal 
and  superior  courts.  The  problems  arise  around  the  issue  of  custody  in  a 
treatment  facility  and  what  happens  to  the  legal  charges  during  the  period 
an  individual  may  be  undergoing  extensive  treatment.    Most  of  these  prob- 
lems are  found  with  the  multiple  agency  alcoholic  persons. 

The  Bureau  of  Alcoholism  anticipates  that  the  next  fiscal  year  will 
be  one  of  solidification  and  improvement  of  its  clinical  services.     It  will 
be  a  year  devoted  to  encouraging  community  resources  and  agencies  to 
maximize  their  effectiveness  and  to  maximize  their  ability  to  treat  alcohol- 
ism.   There  are  a  variety  of  private  agencies  offering  some  different  ser- 
vices for  alcoholics.    The  Bureau  of  Alcoholism  is  taking  an  active  role  in 
coordinating  the  programs  offered  by  these  various  private  agencies  and  in 
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encouraging  each  of  the  private  agencies  to  maximize  its  service  and  ef- 
fectiveness. 

In  conclusion,  the  Bureau  is  active  in  primary,  secondary,  and 
tertiary  programs.    The  vast  majority  of  the  clinical  efforts  are  directed 
towards  the  multi -agency  alcoholics  who  have  received  only  scattered  and 
uncoordinated  care  until  the  Bureau  initiated  its  program  in  March,   1970. 
A  great  deal  of  effort  is  being  devoted  to  departmental,  agency,  and  com- 
munity liaison  because  it  is  felt  that  the  ultimate  success  and  effectiveness 
of  the  Alcoholism  Program  is  contingent  upon  the  evolution  of  a  City-wide, 
broadly-based  and  larger  concerted  effort  to  develop  all  necessary  services 
for  the  diverse  categories  of  alcoholics. 


CENTER  FOR  SPECIAL  PROBLEMS 

This  facility  is  the  largest  and  most  active  of  the  free-standing 
outpatient  clinics.    During  this  fiscal  year  it  has  maintained  an  active 
interest  in  dealing  with  behavioral  disorders,  such  as  alcoholism,  drug 
abuse,  and  sexual  identity  problems.    The  leadership  role  of  the  Center 
with  regard  to  methadone  maintenance  has  been  described  in  the  overview. 
It  has  shown  an  equal  interest  and  leadership  in  developing  small  but  val- 
id research  programs  in  gender  identity  problems,  smoking  and  non-narcotic 
drug  abuse  problems. 

The  Methadone  Maintenance  research  program  absorbed  much  time 
and  energy  of  the  Center's  staff  but  paid  handsome  dividends.    The  Program 
was  in  operation  for  the  full  fiscal  year  and  during  this  time  significant 
changes  occurred  in  the  Program,  but  more  importantly  in  public  opinion 
toward  the  whole  subject  of  treatment  of  hard  narcotic  addicts.    The  clear 
success  of  the  program  permitted  and  fostered  an  attitude  of  hopefulness 
in  both  professional  and  lay  groups.    For  the  first  time  there  was  a  demon- 
strated, effective  alternative  to  addiction.    Because  it  was  a  well  con- 
trolled research  program,  it  was  also  very  useful  in  influencing  new  State 
legislation  and  the  staff  of  the  Center  was  deeply  involved  in  this  impor- 
tant work. 

During  the  year,  forty-nine  chronic  heroin  addicts  were  stabilized 
on  methadone  maintenance.     Each  of  these  persons  had  had  many  years  of 
addiction  and  many  years  of  crime  and  arrests.    This  patient  population 
represented  that  group  formerly  thought  to  be  least  receptive  to  treatment. 
Nonetheless  81%  completed  one  full  year's  program  with  96-98%  narcotic- 
free  tested  days.    During  this  same  year  the  mean  daily  dose  of  the  drug 
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dropped  17%.    Their  crime  rate  as  measured  by  arrests  was  zero  and  the 
employment  rate  rose  to  exceed  60%.    The  tangible  benefits  to  these  in- 
dividuals and  the  City  can  hardly  be  measured,  though  the  dollar  savings 
in  crimes  not  committed,  in  money  not  spent  on  heroin  and  in  money  not 
spent  for  public  services  (police,  courts,  hospitals)  is  estimated  to  be  sev- 
eral hundred  thousand  dollars. 

Because  of  its  program  being  in  the  forefront  of  mental  health 
problems,  and  because  of  the  vitality  and  energy  of  its  staff,  the  Center 
has  been  sought  out  as  a  training  facility  by  people  from  many  places. 
In  response  to  these  expressed  needs,  and  in  order  to  take  advantage  of 
some  federal  legislation,  the  staff  has  developed  a  training  grant  appli- 
cation in  the  field  of  drug  abuse  education.    While  this  venture  in  itself 
is  noteworthy,  it  will  have  the  greater  long  term  effect  of  producing  a 
change  in  the  way  in  which  the  Center  may  be  used  in  the  future.     In 
the  past  it  has  been  primarily  a  service  facility,  but  with  the  development 
of  the  research  projects  and  this  major  training  grant,  it  appears  that  the 
Center  may  evolve  into  the  applied  research  and  pilot  project  arm  of  the 
Community  Mental  Health  Services. 

One  of  the  major  administrative  activities  of  the  Center  has  been 
the  development  of  a  very  simple  but  effective  fee  schedule.    The  appli- 
cation and  use  of  this  fee  schedule  is  partially  responsible  for  the  Center's 
having  developed  such  a  good  record  of  revenue  production  per  unit  of 
service. 


CHILDREN  AND  YOUTH  SERVICES 

The  children  and  youth  services  have  been  influenced  this  year  by 
two  major  factors:    the  shifting  of  key  staff  members  and  the  preparation 
for  and  movement  toward  districting  for  services.    The  staff  shifts  have  had 
a  somewhat  adverse  effect  on  the  mental  retardation  team  when  the  direc- 
tor of  that  service  assumed  the  directorship  of  the  Child  Psychiatric  Clinic. 
It  is  particularly  difficult  to  recruit  professionals  qualified  in  the  field  of 
mental  retardation  because  of  professional  mythology.    This  holds  that 
these  patients  are  generally  incurable  and  refractory  to  treatment  and  the 
work  is  therefore  unrewarding.     Nothing  could  be  farther  from  the  truth; 
work  with  both  retarded  patients  and  the  family  can  be  as  gratifying  an  ex- 
perience as  there  is  in  medicine.     In  spite  of  these  handicaps,  the  mental 
retardation  unit  has  continued  its  pattern  of  providing  counseling  and  infor- 
mational services  to  individuals  and  families.    To  some  extent  the  staff 
have  been  buoyed  by  the  move  to  new  quarters  in  a  building  adjacent  to 
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the  previous  location.    The  new  location  gives  them  more  and  better  space 
at  a  lower  cost  per  square  foot. 

Both  of  the  other  children  and  youth  services,  the  Child  Psychiatric 
Clinic  and  the  one  at  Youth  Guidance  Center,  have  laid  solid  groundwork 
for  providing  services  on  a  district  basis.    The  staff  at  the  Child  Psychiatric 
Clinic  have  moved  to  some  extent  into  the  community  mental  health  cen- 
ters, where  they  form  the  nuclei  for  future  children's  specialty  units  within 
these  centers.    These  much  needed  services  will  be  augmented  as  money 
and  staff  become  available.     It  is  to  be  hoped  that  this  movement  or  drift 
into  the  districts  could  permit  the  Child  Psychiatric  Clinic  to  disband 
within  the  next  fiscal  year.    This  would  permit  a  relocation  of  some  of  the 
central  administrative  and  diagnostic  services. 

The  staff  and  program  at  the  Youth  Guidance  Center  have  similarly 
joined  in  the  movement  into  the  districts.    While  continuing  their  major 
program  emphasis,  group  therapy  and  consultation  with  Juvenile  Hall  and 
Probation  Department  staff,  some  members  of  the  clinic  have  been  actively 
involved  in  collaborating  with  the  mental  health  centers  and  with  Mission 
District  YMCA.     It  is  hoped  that  as  the  focus  of  program  attention  moves 
from  the  custodial  setting  at  Youth  Guidance  Center  towards  the  therapeu- 
tic and  preventive  efforts  possible  in  the  districts,  staff  positions  will  be- 
come more  attractive  and  professional  vacancies  can  be  filled. 
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SAN  FRANCISCO  COMMUNITY  MENTAL  HEALTH  SERVICES 

COMMUNITY  MENTAL  HEALTH  CENTERS  FISCAL  YEAR  JULY  1969  -  JUNE  1970 

I  -  Public  Facilities  T^^   -  Private  Facilities 


FIGURE  3  -  NO.  OF  PATIENTS  SERVED 


No.  of 

Mental  Health  Center 

Patients 

in   -   Mission 

1,404 

in   -   Westside 

2,537 

//3  -  Bay  view 

1,130 

#4  -  Northeast 

1,411 

//5  -  Sunset-Richmond 

530 

Total 


7,012 


FIGURE  4  -  NO.  OF  FULL-TIME  PROFESSIONAL  POSITIONS 


No.  of 

Mental  Health  Center 

Positions 

#1  -  Mission 

60 

#2  -  Westside 

163 

//3  -  Bay  view 

49 

#4  -  Northeast 

20 

//5  -  Sunset-Richmond 

15 

Total 


307 


Mental  Health  Center 

ii2   -  Westside 

//I  -  Mission 

#3  -  Bay view 

//4   -  Northeast 

//5   -  Sunset-Richmond 

Total 


FIGURE  5  -  AMOUNT  OF  EXPENDITURE 


Amount  of 
Expenditure 


$2,130,572 


$3,765,225 


$5,895,797 
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SAN  FRANCISCO  COMMUNITY  MENTAL  HEALTH  SERVICES 
COMMUNITY  MENTAL  HEALTH  CENTERS  FISCAL  YEAR  JULY  1969  -  JUNE  1970 
-  Public  Facilities  ^^^ «  Private  Facilities 

FIGURE  6  -  NO.  OF  2A-H0UR  DAYS  PROVIDED 


No.  of 

Mental  Health  Center 

24 

-Hr.  Days 

in   -   Mission 

6,513 

#2  -  Wests ide 

12,498 

//3  -  Bay  view 

5,728 

//A  -  Northeast 

7,792 

#5  -  Sunset-Richmond 

0* 

Total 


Total 


32,531 


FIGURE  7  -  NO.  OF  PARTIAL  DAYS  PROVIDED 


No.  of 

Mental  Health  Center 

Partial  Days 

#1  -  Mission 

4,975 

#2  -  Westside 

10,456 

#3  -  Bay view 

3,643 

#4  -  Northeast 

1,848 

#5  -  Sunset-Richmond 

5,403 

26,325 


FIGURE  8  -  NO.  OF  OUTPATIENT  PERSON-INTERVIEWS  PROVIDED 


No 

.  of  Person 

Mental  Health  Center 

Interviews 

//I  -  Misiion 

12,354 

#2  -  Westside 

26,042 

//3  -  Bay  view 

5,751 

//4  -  Northeast 

9,319 

#5  -  Sunset-Richmond 

4,180 

Total 


57,646 


*24-hour  hospitalization  of  selected  Sunset-Richmond  patients  was  provided  by 
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SAN  FRANCISCO  COMMUNITY  MENTAL  HEALTH  SERVICES 
FIGURE  9  -  OUTPATIENT  SERVICES  FISCAL  YEAR  JULY  1969  -  JUNE  2970 


2000- 


1500 


1000" 


500- 


4500 

4000- 

Publlc  Facilities     ^H 

Private  Facilities 

6,541  patients      ^H 

1,846  patients 

3500- 

3000- 

2500- 

^H 

i 


.o. 


Child  Mental  Youth 

Center  Gerla 

Psych.  Retard.  Guid. 

Spec.    tries 

Clinic  Unit    Ctr. 

Prob.   Unit 

PUBLICLY  OPERATED 

FACILITIES 

Child.    Mt.    Presby-  St.     St. 
Hospital  Zion  terian  Francis  Mary's 
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PRIVATELY  OPERATED  FACILITIES* 


SAN  FRANCISCO  COMMUNITY  MENTAL  HEALTH  SERVICES 
FIGURE  m  -  PERSON-INTERVIEWS  FISCAL  YEAR  JULY  1969  -  JUNE  1970 


Public  Facilities: 
47,306  person-interviewsl 


Private  Facilities: 
34,842  person-interviews 


I 


I 


Child  Mental  Youth   Center  Gerla- 

Child.   Mt. 

Presby-  St.     St. 

Psych.  Retard.  Guld.   Spec,   tries 

Hosp.    Zlon 

terian  Francis  Mary's 

Clinic  Unit    Ctr.    Prob.   Unit 

PUBLICLY  OPERATED  FACILITIES 
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PRIVATELY 

OPERATED  FACILITIES 

*Excludes  services  under  Westside  MHC? 


SAN  FRANCISCO  COMMUNITY  MENTAL  HEALTH  SERVICES 
FIGURE  11  -  COMPARISON  OF  NUMBER  OF  PATIENTS  SERVED  BY  THE  FIVE  CENTERS 


25yo' 


2000- 


1500- 


lOOO  - 


500 


Fiscal  Year  1969-70 
Fiscal  Year  1968-69 


"  Mission      Westside*       Bayvlew       Northeast 
*West9ide's  figures  for  1968-1969  are  six  months  figures  only 


Sun -Rich 
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SAN  FRANCISCO  COMMUNITY  MENTAL  HEALTH  SERVICES 
FIGURE   12    -  COMPARISON  OF  NUMBER  OF  OUTPATIENTS   SERVED 


Fiscal  Year  1969-70 
Fiscal  Year   1968-69 


Child  Mental  Youth  Center 

Psych.  Retard,        Quid.  Spec. 

Clinic  Unit  Center        Prob. 

PUBLICLY  OPERATED  FACILITIES 


-eoci 


Child. 
Hosp. 


Mt. 
Zion 


Presby-       St.  St. 

terian       Francis      Mary's 


67  -   PRIVATELY  OPERATED  FACILITIES 
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SAN  FRANCISCO  COMMUNITY  tCNTAL  HEALTH  SERVICES 

TABLE  III  -  AVERAGE  NUMBER  OF  SAN  FRANCISCO  PATIENTS  RESIDING 
IN  CALIFORNIA  STATE  HOSPITALS*  PER  MWTH  AND  TOTAL  HOSPITAL  DAYS 
UTILIZED  PER  YEAR  IN  FISCAL  YEAR  JULY  1969  -  JUNE  1970 


CALIFORNIA 

STATE 

HOSPITAL 

AVERAGE   NUMBER  OF 
.    PATIENTS   PER  MONTH 

TOTAL  NO.    OF  HOSPITAL 
DAYS   PER  FISCAL  YEAR 

Number 

Percent 

Number 

Percent 

Agnews 

142 

7.97. 

47,616 

9.57. 

Camarlllo 

24 

1.37. 

8,169 

1.67. 

Mendocino 

700 

39.17. 

153,624 

30.77. 

Napa 

723 

40.47o 

225,426 

45.17. 

Dewitt 

14 

0.87. 

4,688 

0.97. 

Metropolitan 

6 

0.37. 

2,083 

0.47. 

Modesto 

22 

1.27c 

7,293 

1.57c 

Patton 

2 

0.17. 

683 

0.17. 

Stockton 

118 

6.67. 

42,737 

8.57. 

Atascadero 

5 

0.37. 

1,639 

0.47. 

Langley-Porter 

35 

2.07. 

6,226 

1.37. 

Total 

1,791 

1007. 

500,184 

1007. 

♦Does  not  include  judicial  committments  and  mental  retardation  cases 
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SAN  FRANCISCO  COMMUNITY  MENTAL  HEALTH  SERVICES 

BLE  VIII  -  DIRECT  SERVICES  PROVIDED  BY  ALL  PUBLIC  &  PRIVATE  MENTAL  HEALTH  FACILITIES 

IN  FISCAL  YEAR  JULY  1969  -  JUNE  1970 


A.  NO.  OF  DIFFERENT  PATIENTS  SERVED 

1.  No.  Given  24-Hour  Care 

a.  In  hospital 

b.  In  non-hospital 

2.  No.  Given  Partial-Day  Care 

a.  In  hospital 

b.  In  non-hospital 

3.  No.  Given  Outpatient  Care 

a.  Via  Individual  sessions 

b.  Via  conjoint  family  sessions 

c.  Via  group  sessions 

B.  AMOUNT  OF  SERVICE  PROVIDED 

1.  No.  of  24-Hour  Days 

a.  In  hospital 

b.  In  non-hospital 

2.  No.  of  Partial  Days 

a.  In  hospital 

b.  In  non-hospital 

3.  No.  of  Outpatient  Interviews 

a.  Via  Individual  sessions 

b.  Via  conjoint  family  sessions 

c.  Via  group  sessions 

4.  No.  of  Outpatient  Sessions 

a.  Individual  sessions 

b.  Conjoint  family  sessions 

c.  Group  sessions 

C.  TOTAL  PROFESSIONAL  STAFF  HOURS 

D.  EQUIVALENT  NO.  OF  FULL-TIME  POSITIONS 


County 
Operated 

11.581 

2.077 

2.067 
17 

1.123 

787 
466 

9.487 

8.982 

607 

1,698 


23,575 


Privately 
Operated 

4.810 

995 

923 
72 

555 

125 
430 

3.260 

2.555 
274 
561 


19.770 


Total 


16.391 

3.072 

2.990 
89_ 

1.678 

912 
896 

12.747 

11,537 

881 

2.259 


43.345 


23,089 
486 

12,043 
7,727 

35,132 
8,213 

15,869 

24,749 

40,618 

4,485 
11,384 

1.706 
23.043 

6,191 
34,427 

79,811 

60,884 

140,695 

55,810 

3,987 

20,014 

44.950 

3.581 

12.353 

100,760 

7,568 

32,367 

60,840 

48,848 

44.950 
1.486 
2.412 

109^688 

55,810 
1.696 
3,334 

100,760 
3,182 
5,746 

401,783 

413,917 

815.700 

201 

207 

408 
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SAN  FRANCISCO   COMMUNITY  MENTAL  HEALTH  SERVICES 

FABLE  IX    -    PER-PATIENT  AMOUNT  OF  DIRECT   SERVICES    PROVIDED   BY  ALL   PUBLIC  AND   PRIVATE 
MENTAL  HEALTH  FACILITIES    IN  FISCAL  YEAR  JULY    1969   -    JUNE    1970 


Type  of  Service  Provided 

Amount  of  Service  Per  Year  Per  Patient  Served 

County 
Operated 

Privately 
Operated 

Total 

1.   24-Hour  Days 

a.  In  hospital 

b.  In  non-hospital 

11 
11 
29 

20 

13 

107 

_14 
12 
92 

2.   Partial  Days 

a.  In  hospital 

b.  In  non-hospital 

14 

6 

24 

45 
14 
54 

24 

7 

38 

3.   Outpatient  Interviews 

a.  Via  individual  sessions 

b.  Via  conjoint  family  sessions 

c.  Via  group  sessions 

8 

6 

7 

12 

12 
18 
13 
22 

n. 

9 

9 

14 

4.   Outpatient  Sessions 

a.  Individual  sessions 

b.  Conjoint  family  sessions 

c.  Group  sessions 

6 

6 
3 
2 

15 

18 

5 

4 

9 
9 
4 
3 
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C  O  L  O  E  H  GATE 


^^^^ 


DISTRICT  H3A.LTH  CgNTaRS 


DISTRICT  VilkVm  C3NTSR  1 
DISTRICT  HiALTH  CDNTiR  2 
DISTRICT  H3ALTH  C2NT2R  3 
DISTRICT  HEALTH  C2NTiR  U 
DISTRICT  HSALTH  CiOTiiR  5 


3350  -  17TH  STREtirr 
1301  PI3RCe  STRSST 
1$2$  SILVER  AV3NUS 
799  PACIFIC  AV3NUS 
1351  -  2UTH  AVihfUS 
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THE    DISTRICT    HEALTH    CENTERS 


The  division  of  the  City  into  five  districts  v/ith  a   Health  Center  in  each 
one  has  made   it  possible  to  provide  services  according  to  the  needs  of  the 
individual   areas.      The   District  Health  Centers  are  administratively  respons- 
ible to  the  Assistant  Director  of  Public  Health   for  Public   Health  Services. 
The  building  program  v/hich   began   In    1962   is  nearing  completion.      The 
last  nev/  Center,    in   District  ^A,    is  scheduled  to  open   in  the   Fall  of   1970. 

The   Health  Centers  are   staffed  by  physicians,    public  health  nurses,    environ- 
mental  health   inspectors  and  health  educators  and  are  primarily  concerned 
v/ith  the  provision  of  health  education  and  preventive  medical   services.      The 
Health  Center  staffs  are  becoming   increasingly   involved  writh  community 
groups  that  are  struggling  to  work  out  solutions  for  their  social   and  health 
care  problems,    and  Center  programs  are  being  altered  to  fill   the  gaps  as 
seen  by  community  representatives. 

Since  budgetary  restrictions  make   it  impossible  to   increase  activities  by  add- 
ing more  employees.    Health  Center  administrators  have  been  searching  for 
other  v/ays  to  provide  more  services.      Inservice  training  courses  to  upgrade 
skills  of  various  levels  of  staff,    group  activities  that  serve  more  people  than 
on  a  one-to-one  basis,    streamlining  or  eliminating  time-consuming  recording 
procedures,    and  recruitment  of  volunteers  to  v/ork   in  clinics  have  all   con- 
tributed to  more  services  without  additional   staff. 


HEALTH  CENTER  ACTIVITIES  AND  SERVICES 
Clinic  Services 

1.  Child   Health  Conferences     -     Thirty-six  clinics  in  seventeen  different 
locations  throughout  the  City  are  held  each  week  to  provide  physical   exam- 
inations,   immunizations  and  health   counseling  for   infants  and  children   to 
school   age. 

2.  Immunization  Clinics     -      Immunizations  and  tuberculin  tests  are  avail- 
able  for  children  and  adults  in  each   Health  Center  in  order  to  maintain 
the   immune    level   of  the  citizens  of  the  City. 

3.  Dental   Clinics     -     Dental   care,    including  prophylaxis,    extractions  and 
restorations,    is  available  for  children   in  each   Health  Center. 

4.  Cancer  Screening  and   Family  Planning  Clinics  —     These  clinics  offer 
examinations  of  the  thyroid,    breasts  and  genital   organs  for  signs  of  cancer, 
in  addition  to  family  planning  services  and  counseling. 
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5.  Health  Screening  Clinics     -     Physical  examinations  ore  offered  to 
students  and  adults  for  job  qualification,   school   athletic  participation, 
college  entrance  or  as  routine  check-ups.      Since  no  treatment   is 
offered,   those  with  symptoms  are  referred  to  other  sources  of  medical 
care. 

6.  Pre-School  Clinics     -     During  the  summer,   these  clinics  offer 
screening  examinations  for  children  entering  school   for  the  first  time. 
These   include  a  physical   examination,   vision  and  dental   checks,   a 
urinalysis  and  hematocrit,   and  an  assessment  of  growth  and  development. 

7.  Decentralized  Chest  Clinics     -      In   Districts  2  and  4,    these  weekly 
clinics     provide  follow-up  treatment  for  patients  with  tuberculosis,   and 
prophylactic  treatment  of  infected   individuals  to  prevent  the  development 
of  active  tuberculosis. 


Information  and  Referral 


Each  member  of  the   Health  Center  staff  must  be  prepared  to  provide  up- 
to-date  and  accurate  information  concerning  health  and  medical   care. 
Extensive  knowledge  of  all   the  health  and  welfare  resources  of  the  com- 
munity is  essential   to  be  able  to  make  effective  referrals  for  those  who 
come  for  help. 

Health  Education 

Whether  making  home  visits  or  conducting  inspections  or  working   in  clinics, 
each  member  of  the  Health  Center  staff  teaches  the  essentials  of  healthful 
living.      The  district  Health   Educators  are  particularly  concerned  with  estab- 
lishing communication  with  agencies  and  other  groups  in  the  community  and 
bringing  back  to  the   Department  the  citizen's  view  of  the  health  needs. 

Public  Health   Nursing 

The  district  public  health  nurses  divide  their  time  between  home  visiting, 
the  school   health  program,    clinics  and  group  activities.      Each  nurse   is 
assigned  to  a  small   district  and  she  provides  public  health  nursing  to  the 
families  in  that  area.      She  visits  expectant  mothers,    infants,    children  with 
handicapping  conditions,   patients  with  communicable  diseases,   tuberculosis, 
mental    illness,   chronic   illness  and  problems  of  advancing  age.      Families  are 
referred  to  nursing  service  by  physicians,   hospitals,    clinics,   social   service 
agencies,    neighbors  and  relatives. 

The  school   health  program   in  public  and  parochial  elementary  and  secondary 
schools  is  a  function  of  the   District  Health  Center  staff.      Nursing  time   is 
assigned  to  schools  according  to  the  student  population  and  their  health  needs. 
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Together  with  physicians,    inspectors  and  health  educators  from  the   Health 
Centers,    the  nurses  work  with  school   personnel   to  insure  that  every  child 
will   have  the  opportunity  to  obtain  maximum  benefit  from  his  education. 
She  assists  with  vision,    hearing  and  tuberculin  screening  programs,    helps 
school   personnel    care   for  sick  or  injured  children,   and  provides  consulta- 
tion and  referrals  for  families  of  students  with  health  or  emotional   problems. 
She  assists  the  classroom  teachers  In  many  types  of  health  teaching.      During 
the  past  year.    Health  Center  staff  from   Districts    1,    2  and  5  have  worked 
with  school   personnel    in  planning   for  the  new  school   complexes. 

Pregnancy  counseling  has  become  a  special   area  of  nursing  service.      Girls 
and  women  who  need  a  pregnancy  test  may  come  to  the   Health  Center 
for  a  conference  with  a  public  health  nurse.      If  indicated,   they  are  sent 
to  a   laboratory  for  the  urine   test  and  then  return  to  the  nurse  who  will 
help  them   find  the  obstetrical  or  other  care  that  they  need. 

Nursing  services  are    increasingly  being  given  to  groups  rather  than  on  an 
individual   basis.      Some  nurses  teach  classes  for  expectant  parents  and 
parents  of  young  children;  others  visit  senior  citizen  centers  or  housing 
projects  regularly;  many  meet  with  groups  of  students  in  schools  or  neigh- 
borhood centers. 

Environmental   Health 

The  district  health   inspectors  provide  on-going  surveillance  of  all   food- 
handling  establishments,   swimming  pools,    laundries,   school   cafeterias  and 
industrial  plants.      They  are   also  responsible   for  investigation  of  complaints 
from  private  citizens  and  official   agencies  about   insanitary  conditions  of 
all   kinds.      As  the  public  becomes  more  aware  of  the  problems  of  the  en- 
vironment,   the  number  of  such  complaints  will    continue  to  rise. 

Mental   Health 


The  problems  of  mental    illness,    emotional   disturbance,    alcoholism,   and 
drug  abuse  appear  to  be   increasing,    and  present  some  of  the  greatest 
hurdles  for  Health  Center  staffs.      The   reorganization  and  decentralization 
of  Community  Mental    Health   Services,   with  many  of  their  staff  sharing 
space    in   the   District  Health  Centers,    has  greatly   improved  the  coordina- 
tion of  services  to  such  patients  in  the  districts.      Two  of  the  old  health 
center  buildings  are  now  being  used  for  day  care  centers  for  patients  with 
mental    Illness.      A  group  of  private  hospitals  In   District  2  are  now  working 
together  to  provide  psychiatric  services  in  that  area.      In   District  5, 
Langley  Porter   Institute  and  the   U.S.    Public  Health   Hospital   are  offering 
such  services  to  the   residents  of  the  district. 
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Teaching  Programs 

For  many  years,   the   District  Health  Centers  have  provided   field  experience 
for  student  nurses  from  many  of  the  nursing  schools  in   the  area  to  teach 
them  skills  needed   in  public  health  and  school  nursing.      More  recently, 
students  of  many  other  disciplines  are  spending  some  time   in  the  Health 
Centers  -  medical,    dental,    health  education,   nutrition,    rehabilitation  and 
social  v/ork.      Dental  students  work   in  the  dental   clinics  or  teach  dental 
health   in  elementary  schools.      Fourth-year  medical   students  are  irtroduced 
to  public  health  by  spending  one  day  per  week  for  a  quarter   in  the   Health 
Centers  as  part  of  their  course   in  Community  and  Ambulatory  Medicine. 
Such  programs  have  greatly  improved  understanding  and  coordination  of 
services  between  the   Health   Department  and  professional  schools  in  the 
community. 

Community  Activities 

A  primary  objective  of  the  Health  Center  is  to  stimulate  and  maintain 
meaningful   communication  with  the  various  and  divergent  community  groups 
in  the  area.      No  longer  can   Health  Center  staffs  decide  what  services  are 
to  be  offered  and  when  and  how.      Program  planning  must  take   into  consid- 
eration the  needs  as  the  community  sees  them  and  changes  must  be  made   in 
response.      Staff  members  work  closely  with  a  wide  variety  of  neighborhood 
groups  -   District  Councils,   neighborhood  health  centers  such  as  the  Mission 
Neighborhood  Health  Center  and  the   Haight-Ashbury  Clinic;   planning  bodies 
such  as  the  Model  Cities  Task   Forces,    Sunset  Parkside   Education  and  Action 
Committee  (SPEAK),    North  East  Medical   Services  (NEMS),   and  many  others. 


HEALTH  DISTRICT  1  (EUREKA-MISSION) 


Health  District  1  Is  probably  the  most  heterogeneous  in  the  City,  both  from  a 
socio-economic  and  from  an  ethnic  point  of  view.    It  varies  from  the  very 
poor  to  the  well-to-do;  from  old  overcrowded  "slums"  to  lovely  residential 
areas;  from  the  very  conservative  to  the  revolutionary.    The  largestmlnorlty, 
the  Spanish-speaking,  Is  in  reality  composed  of  multiple  groups,  and  with  Its 
own  strong  nationalistic  pride.    The  American  Indian,  Filipino  and  Chinese 
groups  appear  to  be  increasing. 

The  population  of  the  District  is  relatively  youthful,  with  the  highest  percent- 
age of  children  under  5  years  of  age  and  the  second  lowest  percentage  of  persons 
over  65,     It  is  of  interest  to  note  that,  although  the  overall  economic  level  is 
lower  class  and  the  birth  rate  is  the  highest  in  the  City,  the  District  also  has  the 
lowest  infant  mortality  rate. 
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BART   is  nearing  completion  and  the  chaos  along  Mission  Street  is  being 
replaced  by  refinished  streets  and  buildings.     Two  new  schools  are  under 
construction  -  Potrero  Hill   Junior  High   School   and   Diamond  Heights 
Senior  High  School.      A  Senior  Citizens  Housing  Project  is  going  up  on 
18th   Street.      The  site  of  the  old   Regal   Pale   Brewery  is  to  be  developed 
into  moderate  cost  housing.    The  planning  grant  for  a  Model   Cities  Project 
in  the  Mission  was  finally  approved.      In  other  words,    there   is  a  great 
deal  of  activity  in  this  area,   one  of  the  oldest  parts  of  San   Francisco. 

San   Francisco's  first  community  health  center,    the  Mission    Neighborhood 
Health  Center,    finally  moved  out  of  the   trailers  and   into   its  remodeled 
quarters  on   Shotwell   Street  and  now  provides  comprehensive  health  care 
to  families  of  the  Mission  poverty  core  area.      The   District  Health   Officer 
serves  on  their  Board  of  Directors  and  there   is  close  cooperation  with  their 
staff  and  the   Health  Center.      Staff  members  were  also  actively   involved 
with  many  other  community  agencies  in  the  area. 


HEALTH  DISTRICT  2  (WESTSIDE-MARINA) 

Health   District  2  has  been  expanded   in   last  year's  redistricting  so  that   it 
now   includes  the    inner  Richmond  to  6th  Avenue.      The  population  was   in- 
creased by  approximately  9,000,    and   its  racial   heterogenlcity  has  been 
added  to  by  the  relatively  greater  Oriental   population   resident   in  the   new 
area.      Other  changes  have  resulted  from   continued  redevelopment  of  the 
area.      Dwellings  were  vacated  and  residents  relocated   in  the  central 
Fillmore  area,    and  two  moderate  priced  housing  units  have   been  completed. 
Recently,    a  migration  of  Filipino  families,   most  new  to  San   Francisco, 
have  moved   into  the   Halght-Ashbury  vacuum   left  by  the  past  few  years' 
upheaval . 

As  the  area  with  most  of  the   health   resources  of  San   Francisco  within 
its  boundaries — five  of  the  nine  hospitals  with  general    Outpatient  Depart- 
ments,   thirteen  of  the  twenty  hospitals,    clusters  of  physicians'   offices, 
two  federally  funded  programs — the  Children  &  Youth   Project  at  Mount 
Zion  and  the  department's  Maternity  and    Infant  Care   Project — most  non- 
city  mental   health  agencies  and   hospitals — it  now  has  three   free   clinics: 
Haight-Ashbury,    Everyman's  and   Blackman's.      The  activities,    priorities 
and  working  relationships  of  Health  Center  ^2  reflect  these  facts. 

Clinic  services  emphasize  those  most  difficult  to  obtain  elsewhere,    or 
entry  points  to  the   health   care   system — screening,    dental    care,    family 
planning,    pregnancy   testing.      Health   education  and   referral    are   con- 
sidered top  priority  and  there   is  deliberate   intent  to   Increase  group  and 
community   approaches  by  all    staff   In  order  to  maximize    quality  and 
quantity  of  service,    as  well    as   reach   people   "where   they  are".      Staff 
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concentrate   on  making  known   the  wide   variety  of  health   resources,    on 
liaison  and   coordinating  activities. 

The   complexity  of  the   physical   area   requires   inspection  staff  to  deal 
frequently  with  other  agencies  (Redevelopment,    FACE,    Housing)   in  order 
to  effect  environmental   modification.      Continual   attempts  to  define  gaps 
in   health   activities  are   reflected   in  this  year's  attempted   definition  of 
nutritional   anemia,    and   plans  for  a  search   for  subclinical    lead  poisoning 
during  next   fiscal   year. 


HEALTH  DISTRICT  3  (BAYVIEW-HUNTERS  POINT) 

Health   District  ^Z  covers  most  of  the  southeast  corner  of  the  City.      The 
population  of  the  district,    by  recent  census  figures,    has  shown  a  drop  of 
approximately  7,500,   which    is  accounted  for  by  the  demolition  of  old 
housing  at  Hunters  Point.      The  population   is  the  youngest   in  the  City, 
with  50%  under  age   25.      The  district  has  the  highest  percentage  of  non- 
white   residents,    37.1%.      The  overall   death   rate    is  the   lowest  for  the 
City,    but  the   infant  mortality  rate   is  much  higher  than  any  other  district. 

The  most  pressing   social   and   health   problems   in  the   area   concern   unemploy- 
ment,   lack  of  training,    poor   housing,    poor  transportation,    and   inaccessible 
medical   care   facilities.      Sparked  by  the   Economic   Opportunity  programs, 
many  groups  have  organized   in   the   area   to  study  and  seek   solutions  to  the 
many  neighborhood  problems.      The   Hunters  Point-Bayview  agency   is  working 
hard  on  a  Model   Cities  Project,   and  staff  of  the   Health  Center  has  been 
involved  with  the   Health  Task   Force.      The  health  educator  and  other  staff 
members  meet  regularly  with   a   variety  of  district  councils,    voluntary  agencies, 
and   neighborhood  groups. 


The  Community  Mental    Health   Services  staff  in   District  3  has  expanded  their 
services   in   many  ways.      They  now  provide   immediate  psychiatric  aid  with 
evaluation,    brief  treatment  and   referral    in   the   Health   Center.      Group  ther- 
apy for  adolescents  and  married   couples  was  started.      Screening   for  drug 
abuse   was  begun   and  psychiatric   services   for  children  were  expanded.      A 
day   treatment  center  was  opened   in   the  old   Alemany   Health   Center. 

Nutrition  and   dental   health   were   two  of  the   important  educational   programs 
during  the   past  year.      The   Podiatry  Clinic,    staffed   by  senior   students  and 
an    instructor  from   the  California  College   of  Podiatry,    has  been   very  well 
attended. 
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HEALTH   DISTRICT  4  (NORTH  EAST) 

Health     District  4  is  composed  of  four  fairly  distinct  areas  of  the  City, 
each  with   its  own  characteristics  and  problems:     Chinatown,    North   Beach, 
Tenderloin  and  South  of  Market.      The  population   is  decreasing  and  shift- 
ing so  that  at  present  the  non-white  are  the  majority.      19%  of  the  popula- 
tion are  over  65  years  of  age.      The  district  has  the  highest  total   death 
rate,    the   lowest   birth   rate,    the   highest   low-weight  birth   rate,    and   the  high- 
est tuberculosis  rate    in   the  City.      The   problems  are  many  and   varied   -   the 
specific   physical   and  mental    health   problems  complicated   by  overcrowding, 
transiency,    language  difficulties,    poor  economic  situation,    and  the    lack  of 
facilities  to  take  care  of  the   needs  as  they  arise. 

The  Health  Center  staff  has  been  deeply  involved  with  many  community 
activities  working  with   groups  and   agencies  primarily  concerned  with   the 
provision  of  health  and  social   services  to  the  people  of  all   parts  of  this 
district.      The   funding  of  NEMS   (North   East  Medical   Services,    Inc.)  was 
realized  this  past  year,    and  this  promises  to  be  an  extremely  exciting  and 
unique  demonstration  project   in  the  provision  of  health  services  to  the 
Chinatown-North   Beach  community.      The   North   East  Community  Mental 
Health  Consortium,    Inc.    has  been  developing  programs  the  past  year,    and 
will   be  offering  comprehensive  mental   health  services  in  the  coming  year  to 
the  entire  district.      The  Chinatown    Newcomers  Service  Project  has  proven 
to  be   invaluable  to  the  new  Chinese   immigrants,    as  has  the   Filipino   New- 
comers Service,    located  South  of  Market,    to  the  newly  arrived   Filipino 
families.      These  are   but  a  few  of  the   Interesting  developments  and  the 
exciting  activities  going  on    in  this  district.      Their  further  growth,    possible 
extensions  and  changes  will    be  watched  with  much   interest   in  the  coming 
year. 

During  the  past  year,    the  staff  has  watched  the  new   Health  Center  building 
rise  above  the  east  end  of  the   Broadway  Tunnel.      With   the  completion  date 
promised   for  the  end  of  this  calendar  year,    they  are  becoming  more  and 
more  excited  over  moving   into  their  new  home  -  complete  with  a  golden 
dragon  across  the   front. 


HEALTH  DISTRICT  5  (SUNSET-RICHMOND) 

Health   District  5  covers  the  entire  western   border  of  the  City,    and   is 
primarily  a  middle-class  residential   area.      The  size  of  the  district  decreased 
slightly  when  Census  Tracts  D  and   H  were  reallocated  to  District  2.      The 
population    is  91.4%  white,    the   majority  of  the   non-white   being   the   Chinese 
living   in   the   Richmond   District.      The  death   rate   for  the  district  is  the  second 
highest  in   the  City  because  of  the   large  number  of  older  people   in   the  popula- 
tion,   16.3%  being  over  65  years  of  age. 
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The   Health   Center  staff  enjoyed  their  first   full   year   in   the   new   building. 
Because   of  the  additional    space,    many  services  were   expanded   and   new 
ones  added.      The   Family   Planning  and  Cancer   Screening  Clinic  expanded, 
so  another  session   per  week  was  added.      A  half-time  X-ray   technician  was 
added   in   December.    A  podiatry  clinic  staffed  by  students  and  an   instructor 
from   the   California  College  of  Podiatry  opened   in  April,    and   has  been   very 
well   attended.      A  series  of  meetings  for  senior  citizens  to  discuss  topics 
such   as  home   safety,    nutrition,    medical   services  and   social    insurance  was 
initiated  by  Health  Education  students  from   San  Francisco  State  College. 

The  school  health  program  continued  to  occupy  a  large  block  of  staff  time. 
Many  hours  went  into  meeting  with  parents'  groups  and  school  personnel  in 
planning  for  the  implementation  of  the  school  complexes,  since  most  of  the 
selected  schools  are   located   in   District  5. 

Enrollment  in  classes  for  expectant  parents  and  parents  of  young  children 
continued  to  grow.  Several  classes  are  held  in  the  evening  so  that  both 
parents  may  attend. 

The  Community  Mental    Health  staff  serving   District  5  worked  with  represent- 
atives of  the  whole  district   in  planning  for  needed  services  in  this  area. 
The  old   Health  Center  at    1990  -  41st  Avenue  was  converted   into  a   Day 
Treatment  Center  for  the  mentally  ill,   and  serves  an  average  of  22  patients. 
Seven  weekly  group   therapy  sessions  are   held   in   the   new   Health   Center.    An 
average  of  20  patients  are  seen   for  follow-up  care.      A  "crash  pad"   was  set 
up  at   Lincoln   High   School   to  assist  school   personnel   handle  drug  problems  of 
students. 
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SELECTED  STATISTICS  OF  HEALTH  CENTER  SERVICES 
JULY,  1969  to  JUNE.  1970 
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NALLINE    CLINIC 


OBJECTIVE 

The  Narcotic  Defection  Clinic,  commonly  known  as  the  Naiiine  Clinic,  was 
started  on  July  15,  1959  and  has  operated  three  times  a  week  ever  since.    The 
Clinic  physician  tests  individuals  for  narcotic  usage  who  are  referred  by  the 
San  Francisco  Police  Department,  San  Francisco  Probation  Department,  or  State 
Office  of  Parole,  and  occasionally  by  the  Court,  Social  Service,  or  Department 
of  Motor  Vehicles.    The  objective   is  to  determine  whether  or  not  an   individual 
has  a  narcotic  drug   in  his  system  at  the  time  of  the  test  and  to  encourage  ex- 
addicts  to  keep  themselves  "clean"    and  away  from  narcotic  usage. 


RELATIONSHIPS 

The   Nalline  Clinic  is  operated  under  the   Director  of  Public   Health,    employing 

one  physician  on  a  part-time  basis.      It  is  located  above  Central   Emergency  at 

50   Ivy  Street.      The  clerical  work   is  accomplished  by  members  of  the   State 
Parole  Office. 


PROGRAM 

The  present  program  has  not  been  altered  during  the  past  eleven   years.      There 
are  case  files  on  approximately  2,850  individuals,   on  whom  approximately 
64,000  tests  were  done.      During  the  past  fiscal   year,    2,118  tests  were  done. 
Effective   results  are  difficult  to  evaluate,    but  there  have  been   fewer  positive 
tests.      The   biggest  value  of  the    Nalline   Clinic  has  been   to   keep   individuals 
"clean"   and   in  the  mainstream  of  society,   which  could  not  be  accomplished 
without  this  method  of  control. 

EQUIPMENT 

The  equipment  is  adequate.      Nothing   new   is  needed. 

PROBLEMS 

There  are  no  problems,   nor  are  there  any  anticipated. 
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BUREAU    OF    ENVIRONMENTAL    HEALTH 

OBJECTIVES 

Compliance  with  the  various  City  ordinances.    State  statutes,    and  regulations 
of  the  State   Department  of  Public   Health  requires  appropriate  activities  in 
at   least  the   following  basic  services: 

Water  Air  Vectors  Bathing  Places 

Food  Wastes  Housing  Safety 

The   Bureau  of  Environmental    Health  has  programs  encompassing  these 
services,   with  degrees  of  involvement  varying  from  primary  jurisdiction  to 
cooperative  surveillance  with  other  agencies,    to  merely  the  collection  of 
samples  for  agencies  that  have  primary  jurisdiction.      Where  this   Bureau 
has  primary  jurisdiction,    the  aim   is  to  bring  the  program  to  the   Statewide 
level   of  accomplishment  as  determined  by  the   State   Department  of  Public 
Health. 

RELATIONSHIP  TO  THE  COMMUNITY 

Since   the   Bureau  activities  are  mainly  inspectional,    there   is  constant 
direct  contact  with    large  segments  of  the  public,    not  only  with   respect 
to  those  premises  that  are   under  routine  surveillance,   but  also  with 
respect  to  the  numerous  citizens  who  seek  assistance  through  the   regis- 
tration of  complaints.      Additionally,    the   Bureau  participates  in   com- 
munity projects  to  acquaint  various  neighborhoods  with   requirements 
for  proper  handling  of  solid  wastes   in   relation  to  rodent  control, 
because  of  the   importance  of  such  control    in   San    Francisco,   where 
there   is  a  constant  potential    for  introduction  of  plague   from  ship- 
board  rats  and   from  the  endemic   infection  of  wild  rodents. 


RELATIONSHIP  TO  OTHER  GOVERNMENTAL  AGENCIES 

Of  the  Bureau's  81,801    inspections  during  the 
1969-1970  fiscal   year,    26%  were  on  behalf      -'' 
of  other  governmental   agencies  that  had 
primary  jurisdiction   (i.e.,    other 
divisions  of  this  Department,   other 
City  agencies.    State  and  Federal 
agencies,   as  detailed  below). 

Services  for  Divisions  within  the 

Department 

(20%  of  Governmental   inspections) 

1 .  Animal   Bite    Investigations 
initiated   by   request  of  the    Bureau  of 
Disease  Control    (2642  cases,    5149 
colls).     Most  of  these  concern  dogs 
and  are   for  control   of  rabies. 
Occasionally,   plague  or  some  other 
animal-borne  disease  may  be   involved. 

2.  Safety  Survey  of  City   Hospitals  for  Bureau  of  Disease  Control.      (Averaged 
one  half  day  per  week  for  one   inspector.) 

3.  Field    Investigation  of  industrial  accidents,   occupational   disease,    and 
hazardous  chemical   exposures  upon   request  of  Bureau  of  Disease  Control . 

4.  Massage  and  Tattoo  Parlor   Inspections.      Bureau  personnel   made  83 
inspections  on   request  of  Bureau  of  Disease  Control    in  order  to  give 
Departmental   approval   for   issuance  of  licenses  by  the  Police   Department. 


bile 
Health 


20  % 


Services  Performed  for  Other  City  Departments    (6%  of  Governmental    inspections) 

1 .  Apartment  and  Hotel  Sanitation  Complaints.  (Other  aspects  of  housing 
inspection  were  transferred  to  Department  of  Public  Works  in  1967).  The 
12,577  inspections  made  by  personnel  of  the  Bureau  of  Environmental  Health 
constituted  over  15%  of  total  inspections.  Time  spent  In  the  inspections 
was  reported  to  Department  of  Public  Works  for  consideration  in  adjusting 
its  housing  fees.  It  amounted  to  47%  of  inspections  chargeable  to  other 
governmental   agencies. 

2.  Swimming  Pools  and   Beaches.     A  total   of  804  inspections  was  made  of 
these   facilities  operated  by  the   Recreation  and  Park   Department,   and  2,225 
water  samples  were   taken. 
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3.  City  Water  Supply.     The   sampling  program  of  the  Water  Department  was 
augmented  by  2,908  samples  taken  during    115   inspections  made  by  this 
Bureau  as  part  of  the   State- required  surveillance  program. 

4.  School    Inspections.    During  the  year,   531    inspections  were  made   in 
public  schools,    (San   Francisco  Unified  School    District),    E.O.C.    schools, 
and  parochial  schools. 

5.  Inspection  of  Jails  and   Other  City   Detention   Facilities.     (Four  County 
Jails,   one  City  Jail,   Youth   Guidance  Center,    Log  Cabin   Boys  Ranch, 
Hidden  Valley   Ranch). 

6.  Peddler  Vehicles,      inspections  are  made  for  approval   prior  to   issuance 
of  Police  Department  licenses. 

7.  institutional    Food    Inspections.      One  man   full   time   inspects  meat  and 
poultry  ordered  daily  for  City  hospitals  and   jails  to  determine  whether  the 
food  meets  contract  specifications.      A  total  of  843,515  pounds  were   in- 
spected  in    1969-70. 

8.  Homes  for  the  Ambulatory  Aged.    On   request  of  the   Department  of 
Social   Services,    143  inspections  were  made   for  approval   prior  to  issuance 
of  licenses  by  that   Department. 


Services  for  State  and   Federal   Agencies  (10%  of  Governmental    Inspection) 

1 .  Water  Sampling   for  State   Department  of  Public   Health.     For  beach 
waters,    reclaimed  sewage  waters,    and  drinking  waters,    5,056  samples 
were  taken  and  835   inspections  were  made. 

2.  Sampling  of  Water  Supplies  at  Meat  Plants.       On   request  of  State 
Department  of  Agriculture,   water  Is  tested  at  meat  plants  under   inspec- 
tion by  that  Department. 

3.  Sampling  of  Mussels.     Sqmples  are  taken   at  growing  sites  for  State 
Department  of  Public   Health . 

4.  Air  Samples  and  Weather  Observations  for   Bay  Area  Air  Pollution 
Control    District  and   U.S.    Public   Health   Service:      Samples  totalled   363; 
observations  458;   smoke   complaints  6.      This  was  in  addition  to  the   joint 
effort  on  odor  control   discussed   later  in   this  report. 

5.  Inspections  of  Child  Care  Centers  for  State   Department  of  Welfare: 
36   inspections  were  made   for  approval   prior  to   issuance  of  licenses. 

6.  Inspection  of  Airline   Food  Caterers  are  made   for  U.S.    Public 
Health   Service. 
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OTHER  NON-FEE  PUBLIC  SERVICES 

A  total  of  27,676  general  public  service   inspections  were  made   in    1969-70. 
The  preponderance  of  these   (13,366)   related  to  private  dwellings;  another 
large  segment  (3,745)   concerned  the  portion  of  solid  waste   investigations 
not  reported  under  fee-producing  categories.      Factories  and  other  industrial 
premises  took  a  total  of  884  calls.      Miscellaneous  calls  totalled  9,681. 

Practically  all  of  these  general   service  types  of  inspections  were   initiated 
by  complaints.      Thus,   there  was  opportunity  for  direct  promotion  of  good 
environmental   health  practices  among  a  considerable  cross-section  of  the 
general   public.      The  complete  complaint  picture   is   discussed   in  a  following 
section. 


FEE  SERVICES 

In  accordance  with  the  City  Charter,   services  rendered  for  places  under 
license  or  permit  must  be   fully  compensated  by  the   fees  charged.      In- 
cluded  in  this  category  are   food  production,   marketing  and  serving  estab- 
lishments;   laundries;    factories;   fumigation  companies;   private  ambulances; 
swimming  pools;   pet  shops;   stables,    kennels,    riding  academies;   and  garbage 
vehicles. 


ALL  FEE  SERVICES 


FOOD   INSPECTIONS 
By   far  the    largest  volume   of  service 
to  fee-producing  premises  is  for 
restaurants  -  22,077   inspections  - 
and  other  food-handling  places  - 
14,309   inspections. 

FOOD  SERVICE  TRAINING 
The   Bureau  continues  to  supply 
personnel   to  instruct  in  college   level 
courses  for  students  in  the   Hotel   and 
Restaurant  Management  Programs  of 
San   Francisco  City  College.      Subject 
matter  taught   includes  food  sanitation, 
elementary  bacteriology  of  foods, 
food-borne  diseases,   equipment  main- 
tenance,   disease  vector  control,    and 
legal    responsibilities. 


On   request  of  food  workers   in   public  eating 

places  and  other  food  handling  establishments, 

the   Bureau  also  conducts  short  courses  of  its  own  and   issues 

certificates  of  completion. 


Other 
Fee  Services 
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DISTRIBUTION  OF  CQMPLMNTS  RECEIVED 

Types Number 

Animal    Bites 

Solid  Wastes 

Housing 

Food 

Miscellaneous 

Rodents 

Mosquitoes 

Industrial 

Laundries 

Schools 

Swimming  pools 

TOTAL 13,  867 

Since   the  average  complaint  requires  a  minimum  of  an   initial    inspection 
and  two  reinspections,    total   calls  for  complaint  investigations  ran  to 
41,601   or  51%  of  the  81,801    inspection  calls  made  during  the   year. 
More   recalcitrant  complaints  take  many  inspections  and  additional    legal 
steps.      Adding  greatly  to  the  time  spent  on  complaints  was  an  average 
of  36  cases  per  month  which   required  major  investigation   and  multiple 
written   reports  over  and  above  the   usual    complaint   investigation  and 
abatement. 

Solid  Waste  Control  .     Most  numerous  were  complaints  about  solid  waste 
disposal.      Bureau  personnel    in  the   five   Health  Centers  investigated  5,249 
that  pertained  to   insanitary  storage,   mishandling,   or   improper  disposal. 
Another    1,598  that  concerned  services  and  charges  of  the   licensed  refuse 
collectors  were  handled  by  the  central  office  of  the   Bureau,   where  one 
inspector   is  assigned   full   time  to  settling  disputes  between   collectors  and 
their  customers.      This  is  a  mandatory  service  designated  by  ordinance  and 
has  now  become  more  than  can   be  handled  by  one  person. 

Industrial   Environment.      385   inspections  of  industrial   premises  were  made 
in   regard  to  complaints  about  either  working  conditions  or  public  nuisances. 
Two  of  the  more  extensive   investigations  were  a  survey  of  conditions  in 
sewing  rooms  and  garment  factories  in  Chinatown  and  a  determination  of 
sources  of  wide-spread  odors  in  the   Butchertown  area.      Noise  complaints 
constituted  another  relatively  frequent  cause   for  investigation. 

Insanitary  Housing  .      Asa   result  of  investigations  of  housing  complaints, 
orders  to  vacate  were   issued  against  insanitary  buildings  after  public 
hearings  before  the   Director  of  Public   Health. 
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SALVAGE  GOODS 

215  inspections  were  made   in  surveillance  of  foods  and  drugs  handled  by 
licensed  salvage  dealers  who  operate  under  a    1936  ordinance  regulating 
the  reconditioning  of  salvaged  merchandise  . 

LAUNDRY  INSPECTION 

Inspections  of  laundries  for  approval  of  permits,   maintenance,   sanitation 

of  operations,    and   investigation  of  complaints  totalled    1,449. 

FUMIGATION   INSPECTION 

Permits  were   issued  for  49  fumigations  with  poisonous  gases  in  the  field; 
on-site  surveillance  was  provided  during  sealing  and  dosing  and  again 
during  unsealing  and  ventilating  for  each  fumigation. 

LICENSED  SWIMMING  POOLS 

Besides  the   inspection  of  government-operated  pools,    there  were   336 

inspections  of  other  pools  open  to  the  public.      436  samples  were  taken. 

PRIVATE  AMBULANCES 

By  ordinance,   private  ambulances  must  be   licensed  by  the   Department  of 
Public   Health  after  being  approved   for  vehicle  design,   equipment,    person- 
nel  and   insurance  coverage. 


COMPLAINTS 

Besides  routine  services  performed  for  both  the   fee-producing  and  non-fee 
producing  establishments,    there   is  an  equally  voluminous  servicing  of 
complaints  that  arise  principally  in  apartments,   hotels,    dwellings,   and 
food  handling  establishments.      The  number  of  general   complaints  received, 
exclusive  of  animal   bite  reports,    has  risen  45.9%  since    1964-65,    totalling 
1 1,225  this  year. 
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Mosquito  Complaints.      Owners  of  private  premises  are  advised  how  to 
eliminate   infestations  through  their  own  efforts  or  by  employing  commer- 
cial  exterminators.      On  City  premises,    extermination   is  effected  by 
requesting  control   measures  from  the   Bureau  of  Sewer  Repair  and  Sewage 
Treatment  when   infestations  are   in  catch  basins,   or  from  other  City 
agencies  when  they  have   jurisdiction. 

Rodent  Control.  The  494  rodent  complaints  handled  by  district  inspect- 
ors were  in  addition  to  those  handled  by  the  Plague  Surveillance  Unit  as 
reported   in  the  next  section. 


PLAGUE  SURVEILLANCE  UNIT 


Through  a  continuous  program  of  trapping  and  poisoning,   an  eight-man 
crew  supervised  by  a   Bureau   inspector  obtains  samples  of  rodents  and 
their  ectoparasites  for  laboratory  examination  by  the   U.S.    Public   Health 
Service  to  detect  presence  of  plague.      The  program  also  serves  to  help 
reduce  the  rodent  population  on  City  property  and  to  indicate  where  ex- 
termination efforts  are  most  needed.      Redevelopment  areas  and  construc- 
tion of  Bay  Area   Rapid  Transit  projects  continue  to  create  problems  in 
control  of  rats. 

During  the  year    10,438  premises  were   inspected  by  the   Unit  in  addition 
to  the  494  rodent  complaints   investigated  by  inspectors  in  the  five   Health 
Districts. 

Special   campaigns  were  conducted  to   inform  the  public  about  the  necessity 
to  store  garbage  where   it  is  inaccessible   to  rats  and  to  dispose  of  trash 
that  could  furnish  shelter  for  rats.      Two  such  campaigns  were  put  on   in 
Chinatown,   with  trash  pickup  and  disposal    facilities  donated  by  commerc- 
ial  scavengers  and  by  the   Department  of  Public  Works  and  with   radio 
interviews  of  the   Director  of  Public   Health  translated  into  Chinese  during 
the   interviews.      Other  neighborhood  campaigns  are  being  set  up   in  co- 
operation with  the   Housing  Authority. 


GENERAL  COMMENTS  AND  SELECTED  HIGHLIGHTS 

During  most  of   1969-70  the    Bureau  was  short-handed  due  to  difficulty  of 
replacing  an  unusually  large  group  of  retiring   inspectors.      A  scarcity  of 
qualified  applicants,   and  other  recruitment  problems  greatly  delayed  a 
return  to  authorized  strength.      This,    combined  with   increased   load  of 
high  priority  complaint   Items,   meant   less  frequent  opportunity  to  get   into 
establishments  under  routine   inspection.      However,    the  handicap  was  off- 
set in  part  by  acceleration  of  a  change   in   inspection  policy  that  had 
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been   initiated  the  previous  year;   namely,   to  require  greater  scope  of 
surveillance  at  each   inspection  rather  than  to  rely  on  more  frequent 
inspections  of  lesser  depth. 

Plague  Survey  Decentralization 

Another  significant  change  made  early  in  the  report  year  was  decentral- 
ization of  the  Plague  Surveillance   Unit,   which  previously  had  been 
working  out  of  a  remote   location  because  it  was  handy  to  the  U.S. 
Public  Health  Service   laboratory  facilities.       Personnel    of  the  unit 
are  now  assigned  to  each  of  the   five   Health   Districts  in  order  to  pro- 
vide closer  liaison  with  district  inspectors  and  the  rodent  problems  of 
the  different  districts. 

Adjustment  of  Fees  and   Fee  Classifications 

The  periodic  adjustment  of  fees  for  permits  and   licenses  was  done  toward 
the  close  of  the  year  to  make  the   fees  meet  the  City  Charter  requirement 
that  costs  of  services  to  establishments  under  license  or  permit  be   fully 
compensated  by  the   fees  charged  for  the   licenses  and  permits.      At  the 
same  time   it  was  appropriate  to  drop  obsolete   fee  categories,    add  ones 
that  have  arisen  since  the   last  adjustment,   and  reclassify  others  in  which 
activities  or  services  had  changed. 

Examples  of  the  adjustments  are: 

1.  Increased  fees  for  public  eating  places  to  meet  costs  based  on  the 
previous  year's  service;  also,    redefinition  of  the  classification   (retitled 
"Food  Production  and  Service  Establishments")  to  include  many  miscellan- 
eous types  of  places  that  have  begun  to  cook  or  serve   food  without  up- 
grading their  facilities  to  afford  proper  food  handling. 

2.  Removal   of  meat  plants  from  a  high   license  classification   to  a   lower 
one  to  reflect  the  reduced  services  resulting  from  transfer  of  meat  inspec- 
tion to  the  State   Department  of  Agriculture. 

3.  Initiation  of  permits  for  food  vending  machines  to  offset  cost  of 
increased  surveillance. 

4.  Provision   for  temporary  permits  for  such   non-permanent  establishments 
as  fairs,    circuses,    sporting  events,    holiday  food  sales,    etc. 

Beach  Quarantine    Lifted  at  Aquatic  Park 

In  June  of  this  year  the   Director  of  Public  Health  removed  the  quarantine 
order  on  Aquatic  Park.      This  beach  had  been   under  quarantine  since    1960 
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for  exceeding  bacteria  count  of  State  standards  for  Water  Contact  Sports. 
This  Bureau,    in  concert  with  other  City  and  State  agencies,    had  been  at- 
tempting to  improve  these  waters  since  the  quarantine  was  first  imposed. 
All  who  have  had  a  part  in  this  work  can  be   justifiably  pleased. 

Odor  Control   Activities 

In  the   latter  part  of  December,    1969,   due  to  an   increase   in  odor  complaints, 
a  survey  of  plants  operating   in  the  southeasterly  section  of  San   Francisco  was 
conducted.      It  was  revealed  that  the  preponderance  of  odors  was  emanating 
from  several  meat  rendering  plants,   one  copra  processing  plant,   a  sewage 
treatment  plant,    and  a  plant  processing  brewery  residuals. 

All   plant  operators  were  called  to  a  meeting  before  the   Director  of  Public 
Health  and  advised  of  the  necessity  to  take  action  to  eliminate  odors 
emanating  from  their  respective  operations.      Hearings  were  subsequently 
held  by  this  Bureau  and  the   Bay  Area  Air  Pollution  Control    District.      The 
operators  of  the  various  plants  were  given  until  the  end  of  August,    1970 
to  have  completed  the   installation  of  properly  engineered  equipment  to 
control  odor  emissions. 


RODENT  CONTROL  ACTIVITIES 

Chinatown  Cleanup  Campaign 

The  Chinese  community  demonstrated  an  outstanding  example  of  civic  co- 
operation  in  two  very  active  one-week  rodent  control   campaigns.      The 
campaigns  were  designed  to   inform  residents  and  business  men   In  China- 
town about  measures  the   individual   citizen   can  take  to  combat  the  spread 
of  rodents. 

Incentive  to  apply  one  of  the   important  control  measures  was  afforded  by 
the  opportunity  for  free  removal  of  trash  that  otherwise  would  have  accum- 
ulated and   furnished  shelter  for  rodents.      In  debris  boxes  furnished  by  one 
of  the   licensed  commercial   refuse  collecting  companies,    119  tons  of  debris 
were  removed.      Another  84  tons  beyond  the  capacity  of  the   24  to  30  debris 
boxes  were  removed  by  the  City  Street  Cleaning   Department.      A  total  of 
406,000  pounds  of  debris  was  removed. 

Publicity  and  invaluable  help   in  organizing  the  campaigns  were   furnished 
by  several   community  groups.      The  Chinese   Six  Companies  furnished  a 
sound  truck  and  signs  for  the  debris  boxes.      The   Summer  Youth   Program 
and  Youth  Council   helped  make  sound  truck  tapes,    did  much  necessary 
translating,    and  distributed  bilingual    literature.      The  elementary  schools 
instructed  their  children  about  the  rat  problem  and  sent  home  biiinguoi 
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leaflets  about  combating  the   infestation.      The  members  of  the  Chinese 
American  Citizens  Alliance  served  on  committees,   wrote  Chinese  news- 
paper articles,   and  sponsored  radio  programs. 

Housing  Authority  Campaign 

In  May    1970  a  meeting  was  arranged,   because  of  a  marked   increase   in 
rodent  activity,   with  representatives  of  the   San   Francisco  Housing  Author- 
ity.     The  main  areas  considered  were   Hunters  Point  and   Hunters  View 
Housing.      Bureau  personnel   set  guidelines  for  a  Rodent  Control   program 
to  be  carried  out  by  Housing  Authority  personnel.      The  program  has  been 
implemented  on  a  daily  basis. 

Breakfast  Clubs  -  Code   Enforcement 

Breakfast  Clubs  are  establishments  serving  beverages  or  food  between  the 
hours  of  2:00  and  6:00  A.M.      Two  Environmental    Health    Inspectors  were 
assigned  to  conduct  joint   inspections  with  officers  of  the   San   Francisco 
Police   Department  between  the  hours  of  2:00  and  6:00  A.M.,   and  as  a 
result  of  joint  code  enforcement  activity,   all   but  two  of  a  total  of  four- 
teen of  these  establishments  are  now  out  of  business. 

Sewing  Shop  and   Garment  Factory  Survey 

On  request  of  a  member  of  the   Board  of  Supervisors,   a  survey  of  garment 
factories  was  made   in  April,    1970.      These  exist  in  a  special   use  district 
comprising  the  general   area  of  Chinatown.      A  total   of   142  garment 
factories  was  inspected  and    1 18  notices  to  make  corrections  were   issued, 
based  on   283  violations  of  the  State   Department  of  Public   Health 
"Standards  of  Sanitation   in  Places  of  Employment".      An  additional   87 
recommendations  for  correction  were  made   in   regard  to  observed  condi- 
tions believed  to  be   in  violation  of  the  City   Building  Code. 

Following  the  survey,   a  proposed  City  ordinance  was  drafted,   patterned 
after  the   State  standards  but  designed  to  apply  specifically  to  garment 
factories,    so  as  to  give  the   Department  of  Public   Health  direct  jurisdic- 
tion over  this  type  of  establishment. 
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DEVELOPMENT  OF  PROGRAMS  FOR  THE   FUTURE 

During    1969-70  a  revised  record  and  report  system  was  designed  as  a  first 
step  toward  complete  program  budgeting.      The  system  was  placed   in  opera- 
tion July    1,    1970  with  hand  tabulation   for  retrieval   of  data.      It  is  designed 
to  convert  directly  to  punch  card  or  EDP  operation  and  will   be  fully  effective 
only  when  such  data  storage  and  retrieval   capabilities  are  available.      How- 
ever,   even  with  the   limitation  of  hand  tabulation,    there  will   be   immediate 
benefits  in  the  way  of  more  uniform  and  accurate   reporting,    increased 
amounts  of  useful    information,    and  more  meaningful    reports.      One  major 
benefit  along  these   lines   is  the  detailed  reporting  of  inspections  and  other 
activities,  in  time   units  as  well   as  in  numbers  of  inspections. 

Future  steps  toward  complete  program  budgeting  will    include: 

1.  development  of  specific  program  plans  with  measurable  objectives  to 
be  met  in  designated  periods  of  time,    and 

2.  development  of  a  data  retrieval   system  adequate  to  provide  the   in- 
formation needed   for  evaluation  of  accomplishment  under  the  program  plans.* 

The   Bureau,    in  preparation  for  submitting    1970-71   budget  requests,    asked 
the  State   Department  of  Public  Health  to  evaluate  manpower  so  as  to  pro- 
vide an  outside  viewpoint  based   in  statewide  standards.      Results  were  pub- 
lished  in   February,    1970,    as  a  report  on  Work   Load  Analysis.   The  report 
is  an  analysis  of  input  requirements  only  and  does  not  attempt  to  evaluate 
accomplishments  (output).      The   latter  can  be  evaluated  only  after  above- 
mentioned  steps  (1)  and   (2)   have  become  operative. 

The  report  avoids  the   fallacies  of  determining  program  requirements  on 
the  basis  of  population  and  of  judging  accomplishments  by   increases  or 
decreases  in  number  of  reported   inspections.      Rather,    its  findings  were 
made  on  the  basis  of  statewide  accepted  program  elements,    good  program 
practice,   and  the  particular  needs  of  San  Francisco. 

The   long-range  recommendations   in  the  report  essentially  point  to  the 
need   for  Program   Budgeting,  toward  which  the    Bureau  had  already  taken 
some  preliminary  steps. 


NOTE:     As  of  August,    1970,    it  appears  that  conversion  to  EDP 
recording  and  data   retrieval  will   be  possible   in   fiscal 
1970-71.      This  accomplishment  will   be  a   long  step   for- 
ward toward  complete  program  budgeting. 
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BUREAU    OF    DISEASE    CONTROL    AND    ADULT    HEALTH 


Without  a  personnel    increase,   the   Bureau  staff  recorded  a  25%  overall    in- 
crease  in  preventive  medicine  activities  over  the  preceding  fiscal   year. 
The  staff  investigated,    tabulated,   and  analyzed  communicable  disease  records 
collected  from  required  medical   and   laboratory  reports  and   from   information 
and  complaints  volunteered  by  the  general  public.     These   included  regular 
surveillance   for  acute  communicable  diseases,    for  registered  typhoid  and   lep- 
rosy carriers,    for  rabies  quarantine,    for  inmates  in  the  City  detention  facil- 
ities,  and   for  assorted   lesser  communicable  disease  episodes. 

While  infectious  hepatitis  is  still   difficult  to  control,   due  to  lack  of  an  ef- 
fective vaccine,    the   incidence  of  the  disease  has  dropped  somewhat  since 
the  preceding  year.      Judicious  distribution  of  immune  serum  globulin  by 
the   Bureau  staff  may  have  been  a   factor   in  this  decrease.      No  other  major 
communicable  disease  outbreaks  occurred,   although  the   Bureau  controlled 
several  mild  food-borne  outbreaks  and  monitored  numerous  travellers,   sick 
with  or  exposed  to  various  diseases  of  foreign  origin. 

The  occupational   health  program  continued  to  grow,    providing  consultation 
to  other  municipal   departments,    and  developing  a  growing  employee  health 
and  safety  service   focused  on  City  employees  in  municipal   hospitals.      Plan- 
ning  is  progressing  for  expansion   into  the  areas  of  private   industry,   and 
comprehensive  environmental   health  services,   as  soon  as  budget  permits. 
The  overall   plan   is  to  expand  services  for  management  and   labor,    to  de- 
crease occupational    illness  and  injuries,   particularly   in  those  areas  plagued 
by  a  chronic  shortage  of  specialized  manpower. 

Chronic  disease  activities,    held  within  budget  boundaries  constricted  from 
the  previous  year,    were  concentrated   in  an  energetic  cancer  detection 
program,    and  in  continuing  planning   for  glaucoma,    diabetes  and  general 
health  screening  services,    pending  an   increase  of  available  funds.      The 
cancer  detection  program  tested  almost  6,000  women,   some  of  whom  were 
brought  to  medical  attention   for  more   Intensive  early  evaluation  of  sus- 
picious findings. 

Nutrition  activities  were  expanded  to  include  consultation,    in-service 
training,   and  advisory  services  for  neighborhood  groups,    various  agencies 
serving  the  older  population,    public  and  private  health  agencies,   nursing 
homes,   special   programs  such  as  EOC  projects,   etc.      Continuing  needs  in 
these  areas  apprently  will   require  continuing  growth  of  the  nutrition 
services  provided  by  this  Bureau. 
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The   Bureau  has  program  responsibility  for  communicable  disease  control   and 
adult  health.      (Venereal   diseases  and  tuberculosis  control   are  two  independent- 
ly functioning  divisions;   their  respective  reports  follow  this  section).      For 
ease  in  presentation,   activities  of  the   Bureau  can  be  considered  to  fall   in  3 
general   categories: 

1.  Division  of  General   Communicable   Disease  and  Epidemiology 

2.  Division  of  Occupational    Health  and  Safety 

3.  Division  of  Chronic   Disease,    Nutrition  Services  and   Rehabilitation 

It  should  be  stressed  that  the   above  "division"   activities  are  essentially 
carried  out  by  the  same  staff.      A  full-time  public  health  trained  physician 
recruited  as  Assistant  Director  of  the   Bureau,   replaced  tv/o  part-time  phy- 
sicians without  such  background.      This  offers  the   Bureau  a  greater  oppor- 
tunity to  develop  specialized  activities,    particularly   in  occupational   health 
and  safety.      The  multiplicity  and  expansion  of  the   Bureaus  activities  and 
changes  in  staffing  resulted   in  expanded  and   improved  community  services. 


ACTIVITY  REPORT:     Fiscal    1969-70 


Units 


Morbidity  Reporting,   Tabulation,    Office  follow-up  16,868 

Epidemiologic  Activities  340 

Animal   Bites  9,368 

Massage  and  Tattoo  Parlor  Processing  246 

International   Travel  22,085 

City  Prison  Examinations  30, 106 

Special   Service  Programs  1,236 

Occupational   Health  and  Safety  26,553 

Chronic  Disease  and  Rehabilitation  15,756 

TOTAL  122,558 

GENERAL  COMMUNICABLE   DISEASE  AND  EPIDEMIOLOGY 

There   is  one   remaining  half-time  epidemiologist-physician  consultant 
providing  selected  services  for  the   control   of  communicable  diseases.      He 
provides  consultations  to  public  health  staff,    local   physicians,    -  as  well 
as  concerned  parents,   diseased  persons,   etc.      The  need   for  this  limited 
Health   Department  service  has  diminished  over  the  years,   with  associated 
reduction   in  epidemiology-physician  time  assigned.      As  a  result  of  retire- 
ment and  reassignment  of  the  staff,   most  of  the  few  remaining    services 
were  transferred  to  the   District  Health  Center  Staff  starting  in  the   Fall  of 
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1968.      Remaining  activities  in  this  program  which  deal   with   less  common 
communicable  diseases,    those  associated  with  unique  control   measures,    and 
the  variety  of  related  services  described  hereafter,   will   continue  with  the 
remaining  Bureau  medical  and  other  staff. 

The   Bureau  collects,    tabulates,   and  prepares  periodic  reports  of  reportable 
disease  notifications  received   from  hospitals,   private  physicians,   and  public 
health  clinics.      In  this  report  period,    21,858  such  reports  were  handled; 
this  represents  a    127%  increase  over  the    1962  base.      This   information   is 
essential   for  epidemiologic  control,    i.e.,    investigating  source  and  spread  of 
selected   infections.      This  is  of  particular  importance   in  cases  of  typhoid 
fever,   tuberculosis  and  syphilis.      Related  to  this  is  a  relatively  new  regula- 
tion of  the  California  State   Board  of  Public   Health,   which   requires  local 
health  department  notification  by  clinical   laboratories  when  examinations  of 
appropriate  specimens  show  evidence  of  typhoid  fever,    diphtheria,    tubercu- 
losis,  syphilis,    or      gonorrhea.      It  is  the  responsibility  of  the   local   health 
department  to  follow  up  these   leads  to  possible   infection,   and   institute 
control   measures  when  applicable. 

During  the  reporting  period,    3,  194  animal  bites  were  handled,   which   is 
comparable  to   last  year,    but  still   representing  a  70%  service  growth   from 
1962.      The  Bureau  staff  receives  these  reports  from  physicians,    the  police, 
emergency  hospitals,   medical   facilities,    the  person  bitten,   or  his  family. 
We  are  especially  interested   in  the   investigation  of  all   animal   bites  as  we 
are  surrounded  by  endemic  rabies  areas  with  an  accompanying  increased 
risk  of  infections  in  our  dog  population. 

Recognizing  this  to  be  more  of  a  health  than  a  police  function,    necessary 
local   field   investigations  of  animal   bites  was  transferred  to  the   Department's 
Bureau  of  Environmental    Health  staff  in   July,    1968,    after  being  handled  by 
the  Police   Department  for  many  years.      An  analysis  of  the  results  of  the 
investigations  readily  confirms  the  greater  "success  rate"   of  health  workers 
performing  health   functions. 

We  are  required  by  the  U.S.   Public  Health   Service  and  WHO  regulations 
to  certify   immunization  certificates  of  vaccination  for  foreign   travel.      A 
fee  of  $1.00  is  charged  for  this  certification,    and  in   fiscal   year   1970, 
$22,106  was  collected  from  this  for  the   General    Fund.      This  income-produc- 
ing service  dropped   in   fiscal   year   1968,    the  first  year  that  smallpox   immun- 
ization was  not  a   requirement   for  travellers  to  Mexico.      The  general    increase 
in   foreign  travel   has  more  than  made  up  for  this  single  decrease   in  the  up- 
ward trend  of  the  past  decade.      The   Bureau  adds  to  this  service  health 
counseling  for  foreign  travel.      Educational   materials  are  distributed  to  all 
travelers,    pointing  out  general   health  safeguards  for  overseas  travel. 

Careful   supervision  of  tattooing   in   the   city,    with   the   absence  of  any  reports 
of  infectious  disease  being  transmitted  therein,   suggests  the  success  of  the 
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Bureau  program.     Similarly,   the  administration  of  massage  establishments  is 
undertaken  by  the   Bureau,   although  the   field   inspections  and  preparing  of 
reports  is  undertaken  by  the  Bureau  of  Environmental   Health.     The  Police 
Department   issues  the  actual  permit. 

The   Bureau  staff  is  available  for  various  programs  for  the  control  of  commun- 
icable diseases.      It  actively  participates  in   the   influenza  and  tetanus  immun- 
ization program  created  for  City  employees,  using  education  and  personal 
involvernent  to  increase  the   level  of  immunization  of  special   risk  populations 
against  influenza,   tetanus,   and  smallpox. 

During  this  past  year,   planning  for  a  community  rubella  immunization  program 
was  undertaken.      Responsibility  for  the  control  of  communicable  disease  as 
set  forth   in  the  State  Health  and  Safety  Code  may  require  that  the   Bureau 
initiate  budget  requests  for  equipment,    vaccines,    and  staff  to  undertake 
specific  programs. 

In  the  past  few  years,   we  have  been  able  to  provide  gamma  globulin  to  the 
contacts  of  an   increasing  number  of  hepatitis  cases.     This  past  fiscal  year, 
1,144  contacts  were  cared  for,   with  most  receiving  the   injection  through 
the  cooperative  effort  of  the  Central   Emergency  Hospital. 

A  committee  of  the  San   Francisco  Health  Council  has  reviewed  with  the 
Department  and  Bureau  staff  the   San   Francisco  Health  Code,    intending  to 
update  its  provisions.     We   look  forward  to  final  action  on  their  recommenda- 
tions. 

One  of  the  half-time  physician-specialists  operates  a  "sick  call"   at  the  City 
Prison  six  mornings  a  week.      During  this  report  period,    18,807  inmates 
received  some  treatment  in  addition  to  an  additional  4,033  persons  arrested 
on  a  morals  charge  who  were  examined,   diagnosed,    and  treated  for  venereal 
disease   in  conjunction  with  the   Division  of  Venereal   Disease  Control   staff. 
In  addition  to  this  prison  program,    the   Bureau  staff  surveys  all   detention 
facilities  operated  by  the  City  and  County  to  evaluate  health  and  medical 
services  as  charged  to   local   health  departments  by  Section  459  of  the   State 
Health  and  Safety  Code. 

Representative  Measure  of  Expanded   Bureau   Services 
Fiscal  Year  1962     '  1968  1969  1970 


Travel  Certificates                            11,203'  14,346  18,034  22,016 

Morbidity  Reports                                9,610'  16,307  19,269  2l'858 

Animal   Bite   Investigations                 1,873'  3,017  3,073  3,194 

City  Prison  Examinations  -  VD            565'  2,490  3,113  4033 

"-   General  Medical    6,769'  13,723  14^405  18'o07 
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OCCUPATIONAL  HEALTH  AND  SAFETY 

The   Division  made  good  progress  in  developing  and  expanding  activities  in 
occupational   health  and  safety.      Under  a   full-time  public   health   trained 
physician,   and  a  part-time  environmental   health  field  consultant  assigned 
from  the   Bureau  of  Environmental    Health,    (who  was  available   for  only  one- 
half  of  the  year),    the  Division: 

1.  Organized  safety  committees  for  study  of  occupational   health  and 
safety  hazards   in  all   the   Department-operated  municipal   hospitals;   these 
committees  make  necessary  recommendations  for  correction  and  prevention 
of  operations  and  conditions  found  dangerous  to  the  hospital   employees, 

as  well   as  to  patients;   they  also  provide   advisory  and   counseling   services, 
accident-review  assistance,    and  help  in  scheduling  periodic   in-service 
training   for  employee  safety. 

2.  Continued  to  provide  and  evaluate  pre-employment  and  periodic 
health  examinations  for  all   hospital  employees,   pre-employment  chest  x- 
rays,   smallpox  vaccinations  for  susceptibles,    and  other  appropriate   immun- 
izations for  specific  occupations  at  the   institutions.      The  value  of  these 
services  was  demonstrated,    and  a  new  position  was  funded  for  the    1970-71 
budget  of  the   Hospital    Services  Section,    at  the  request  of  the   Division  of 
Occupational    Health  and   Safety,    for  a   Hospital    Safety   Officer;   this  will 
permit  an  on-going  and  aggressive  effort  to  reduce   incidence  of  occupational 
illness  and   injury   in  the  institutions. 

3.  Continued  the  local  surveillance  of  health  hazards,  and  of  illness 
and  injury  reports  in  private  hospitals,  convalescent  hospitals,  and  nursing 
homes,  where  these  are  not  pre-empted  by  the  State  Department  of  Public 
Health. 

4.  Continued  the  semi-annual   regional   conferences  and  workshops  on 
phases  of  hospital   safety,    in   cooperation  with  the   Governor's   Industrial 
Safety  Conference,    to  which  the   Division  physician  was  elected  Co-Chair- 
man  of  the  Section.      The  Conference  held  workshops  this  year  on  hospital 
administration   safety  problems,    and  nursing  services  safety  training,    both 
heavily  attended   by  staff  from   acute  and   chronic   care   hospitals  and  nurs- 
ing homes.      The  Conference  also  began  plans  for  a  workshop  on  safety  in 
hospital   food  services. 

5.  Presented  a  paper,    by   invitation,    before  the  Western    Industrial 
medical   Conference,   on   "Occupational    Health  and  Safety  Programs  for 
Hospital   Employees" . 

6.  Provided  consultation  to  the   Retirement   Board  of  the  municipal 
government,    for  a  program  of  pre-retirement  counseling  of  municipal 
employees. 
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7.  With  the  Division  of  Community  Mental  Health  Services  and  the 
Central  Safety  Committee,  initiated  a  new  program  for  remedial  advisory 
and  referral  assistance  for  municipal  employees  with  an  alcoholism  prob- 
lem,   in  order  to   improve  rehabilitation  and  accident  prevention  services. 

8.  Continued   joint  efforts  with   Bureau  of  Building   Inspection  and 
Licensure,   of  Department  of  Public  Works,    to  improve  protective   legisla- 
tion for  asbestos  inhalant  hazard  in  certain  occupations,   and   in  ambient 
air    in  the  building  construction  areas  of  the  City.      Made  two  appear- 
ances before  appropriate  hearing   Boards,    at  the  request  of  that   Bureau, 
to  urge  need  for  such  regulations. 

9.  Began   illness  and   injury  surveillance   for  high-risk   industries, 
using  reports  of  industrial    injury  filed  with  the   State   Department  of 
Labor  as  source  data,   and  began  a   long-term  study  on   industrial   eye 
injuries. 

10.  Maintained  a  weekly  absenteeism  record  in  representative 
industrial   and  commercial  organizations,    for  epidemiological   data  on 
infectious  disease. 

11.  Assisted  the   Bureau  of  Health   Education   in  training  field  serv- 
ices on  the   local    level,    for  students  of  occupational   health  and  safety 
in  the  University  of  California  School  of  Public   Health  and   School   of 
Medicine. 

12.  Continued  to  represent  the   Department  on  the  City's  Central 
Safety  Committee,    and  continued  to  administer  the   Department's  Motor 
Vehicle  Accident  Review  Committee.      Evaluation  of  results  leads  to 
the  conclusion  that  the   latter  program   leaves  much   to  be  desired.    The 
matter  is  being  explored. 

13.  In  cooperation  with  the  staff  of  District   Health  Center   II, 
developed  and  obtained  funding   for  a  pilot  study  of  possible  sub- 
clinical   lead  poisoning  among  children   in  slum  housing   in  some  areas 
of  that  District,    jointly  with  Mount  Zion   Hospital    Department  of 
Pediatrics  and  the  California   Department  of  Public   Health,    Division 
of  Chemical    Laboratories. 

14.  Began  a  study  with    Bureaus  of  Environmental    Health,   Chem- 
ical   Laboratory  and  Microbiology    Laboratory,    for   improvement  of 
Department  activities  on  the   various  ecological   factors  which  affect 
public  health   in  an  urban  milieu.      The   Bureau  will   again  enter  a 
budget  request  for  a  new  position  of  Industrial    Hygiene  Engineer, 
whose  training  and  experience  will   enable  him  to  provide  needed 
engineering  and  other  technical   skills  for  the  various   Bureau   industrial 
programs  and  studies. 
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CHRONIC  DISEASE,  NUTRITION  SERVICES  AND  REHABILITATION 

The   Bureau's  past  activities  in  the  fields  of  chronic   illness  and  adult  health 
(both  direct  and   indirect)  to  a   large  measure  had  been   based  upon  a  vari- 
ety of  Federal  projects  and  related  sources  of  funds.      These  categorical 
programs  in  the   Department,    and  with  other  community  social  and  health 
agencies,    have  essentially  disappeared  with  the  advent  of  Comprehensive 
Health  Planning   legislation  and  the  unrelated  marked  reduction   in   Federal 
funds  for  support  of  these  activities.      Delays  in  Congressional   appropriations 
cause   the  restricted  amount  of  money  we  do  receive  to  arrive  well    into  the 
fiscal   year.     This  creates  gaps  in  service,  or  prevents  the   inauguration  of  a 
year's  program   in  the  remaining  5  or  6  months. 

Some  efforts  are  being  made  to  utilize  existing  staff  and  the  facilities  of 
the  new  District  Health  Centers  to  screen  roughly   for  chronic  disease.      The 
service  was  initiated  when  a  program  was  designed   in  conjunction  with  the 
San   Francisco  Redevelopment  Agency  to  provide  a  health  appraisal   for  the 
residents  of  the  South  of  Market  area  who  will   be  displaced  by  the  Verba 
Buena   Redevelopment  Project. 

A  few  years  ago  the   Department  was  able  to  secure   USPHS  cancer  control 
funds  to  equip  and  supply  soon-to-be  opened  clinics  in  4  of  the  5  district 
health  centers,   plus  the  Venereal    Disease  Clinic,    and  to  purchase   labora- 
tory services  to  provide  cervical   cancer  screening.      The  purpose  was  to 
examine  women,   and  by  adding  cancer  screening,    to  create  an  excellent 
preventive  medical  procedure  with  minimal   expense,    i.e.,    no  added 
personnel.     We  are  now  examining  women   in  seven  centers  at  the  rate  of 
5,500  to  6,000  per  year,    (5811   tests  in    Fiscal   Year   1969-70)  maintaining 
a  productive  yield  of  "positive"    test  results. 

The   Department  has  been  able  to  justify  an   increase   in  the  City's  fiscal 
participation   in  the  program  as   Federal   funds  for  this  successful   demonstra- 
tion have  been  withdrawn.      The   $15,000  budgeted  for  fiscal   year    1970-71 
is  marginally  adequate.      Additional   funds  may  be   required. 

The   Bureau   is  working  with  other  units  of  the   Department  and   interested 
local   government  and  voluntary  agencies  in  developing  relatively  small 
chronic  disease  screening  or  detection  programs — i.e.,    glaucoma  and  dia- 
betes,  as  well   as  general   health   screening   services.      We   are   currently 
involved   in  assisting   in   the  design   and  seeking   funding   for  a  portable 
meals  program. 
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Nutrition  Services 

Following  a  successful    Federally   funded  demonstration  project,    the 
Department  was  able  to  budget  for  a   Public   Health   Nutritionist.      Her 
efforts  are  directed  toward  the  various  agencies  serving  the  older  pop- 
ulation,   such  as  Senior  Citizen  Centers,    Nursing   Homes,    private  and 
public  health   agencies  and  special   programs,    including  nutrition  con- 
sultation to  the  tuberculous  clinic  patient.      The  Bureau's  funds  for 
materials  and  supplies — plus  travel   allowance — will   have  to  be   increased 
to  meet  program  needs  previously  provided  by  the   Project.      The  same 
may  be  true  of  clerical   assistance.      These  needs  must  be  met   if  we  are 
to  continue  existing  programs  and  permit  better  implementation   for  those 
planned,    such  as  consultation   for  portable  meal   services  and  congregated 
feeding  centers,    food  handling  course   for  nursing  home  employees,    food 
management  workshop  for  boarding  home  operators,   and  EOC  projects, 
such  as  the  Mission    Neighborhood   Health  Center(CHAF),    etc.,    some  of 
which  are   in  conjunction  with  the   Bureau  of  Environmental    Health. 
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DIVISION  OF  TUBERCULOSIS  CONTROL 


Under  the  Bureau  of  Disease  Control   and  with  cooperative  assistance  of 
nearly  all   the  service  bureaus  of  the   Health   Department,    the   Division  of 
Tuberculosis  Control    is  charged  with  all   related  aspects  in   the  control 
of  communicable  tuberculosis.      Specifically,   these  entail:      (I)  Casefinding 
through  extensive  x-ray  and  tuberculin  testing  programs  and  the   investiga- 
tion of  contacts  to  known   cases;    (2)    Isolation  of  tuberculous  cases  and 
surveillance  of  cases  during  and  after  therapy;    (3)  Administration  of  treat- 
ment either  through  hospitalization  or  in  specialized  neighborhood  clinics; 
(4)  Prevention  of  tuberculosis  through  prophylactic  treatment  of  those  known 
to  be  at  risk  of  developing  the  disease,    especially  tuberculin   reactors  and 
convertors,   or  those  known  to  be  heavily  exposed,   or  those   Individuals 
known  to  have  had  tuberculosis  but  for  any  of  a  number  of  reasons  were 
inadequately  treated;   (5)  Provision  of  specialized  services  to  private  physicians 
in  the   form  of  full   consultation  or  other  ancillary  services  such  as  free   labor- 
atory tests, x-rays,   and  even   free  drug  therapy  for  those  patients  who  would 
otherwise   go  without  because   of  financial   needs. 

The  Tuberculosis  Problem 


So   long   as  good  statistics  hove   been   available,    tuberculosis  has  presented   a 
serious  health  threat  to  San  Francisco.      Even  today,   with  every  available 
scientific  approach   to  efficient  tuberculosis  control,    San   Francisco  continues 
to  be  among  the    12  populous  cities  with  the  highest  newly  diagnosed  tuber- 
culosis rates  in  this  nation.      In   fact,   our  new  case  rate  stubbornly  remains 
at  more  than  2^  times  that  of  the  State  or  the   Nation,    and  no  significant 
relief  is  foreseen   for  some  years  to  come.      There  are  many  contributing 
factors  to  enhance  the  problem.      Being  a  major  metropolitan  seaport,    the 
City  attracts  numerous  ethnic  groups  migrating   from  areas  known   to  be 
socially  and  economically  depressed  and   characteristically   noted   for  their 
extremely  high  prevalence  of  tuberculosis.      These  migrants  typically  reside 
in  ethnic  communities  within   the  city  where  cheap  housing  Is  available   in 
poverty  stricken  areas  already  overcrowded  and  where  their  mother  language 
and  culture  offer  no  barriers.      It  is  these  densely  populated  areas  of  the 
eastern  half  of  the  city  that  regularly  contribute  about  85%  of  the  newly 
diagnosed  cases  annually. 

Programs  to  Meet  the   Problem 


Casefinding   by  x-ray  among   high   risk  groups  continues  to  be   highly  productive. 
X-ray  units  for  case  detection  are  maintained   in  two  district  Health  Centers, 
in  the  Central   Office,    in  the  County  Jail,   and  at  San   Francisco  General 
Hospital.      The   Division  also  cooperates  with  the   San   Francisco  Tuberculosis 
Association   in   the  operation   of  a   city-wide  Mobile  X-Ray  unit.      The   follow- 
ing table   Illustrates  the   detection   yield  of  these   units: 
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TUBERCULOSIS  CASE  FINDING  BY  X-RAY 


Unit  Location 

Number 

Number 

Act.  TB  FOUND 

Prev. 

Unknown 

Cancer- 

-Lung 

1968 

1969 

1968 

1969 

1968 

1969 

1968 

1969 

101  Grove   TOTAL 

30,598 

44,787 

37 

29 

31 

29 

15 

15 

14x17 

755 

839 

17 

11 

12 

11 

3 

2 

70  mm 

29,843 

43,948 

20 

18 

19 

18 

12 

13 

SF  Jail  *] 

6,060 

3,375 

13 

5 

12 

4 

~ 

~ 

SF  Gen  Hospital 

* 

11,046 

* 

35 

* 

33 

* 

9 

SFTBAss'n. 

40,195 

41,299 

22 

4 

20 

4 

9 

16 

Northeast 

Health  Center 

2,724 

3,824 

2 

1 

2 

1 

2 

TOTALS 

79,577 

104,331 

74 

74 

65 

71 

26 

40 

*The  San  Francisco  General  Hospitals  Admissions  X-Ray  Program  is  not  included  because  it 
was  discontinued  for  lack  of  funds  from  November  20,    1967  to  September  1968 


Tuberculin  Skin  Testing  as  a  casefinding  tool  is  less  productive  when  offered  to  all  age 
groups,  but  when  applied  to  pre-school  and  school  age  children  the  results  have  been 
dramatic,  not  only  In  case  detection  of  tuberculosis  in  children  but  also  in  the  associates 
of  those  children  who  react  to  tuberculin.    Uniform  tuberculin  testing  of  school  children 
has  been  an  Institution  in  San  Francisco  since  1956  and  has  been  accepted  and  copied 
world-wide  as  a  major  tuberculosis  control  measure.    The  following  tables  Indicate  the 
results  of  this  program. 
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TUBERCULIN  SKIN  TESTING  IN  SAN  FRANCISCO  SCHOOLS  ]956  -   1969 
SHOWING  THE  NUMBER  OF  STUDENTS  TESTED,  THE  NUMBER  AND 
PERCENT  OF  REACTORS,  THE  NUMBER  OF  CASES  IN  STUDENTS, 
FAMILY  CONTACTS  AND  TOTAL  CASES  AND  CASEFINDING 
RATES  BY  SCHOOL  YEAR 


FAMILY 

TOTAL 

NO.  OF 

SCHOOL 

CONTACT 

CASE  RATE 

SCHOOL 

NO.  OF 

POSITIVE 

PER 

CASES 

PLUS  SCHOOL 

PER  1000 

YEAR 

STUDENTS 

REACTORS 

CENT 

FOUND 

CASES  FOUND 

TESTS 

1956-57 

25,286 

1,492 

5.9 

44 

62 

2.4 

1957-58 

16,904 

1,125 

6.7 

32 

42 

2.4 

1958-59 

29,541 

1,765 

6.0 

44 

62 

2.1 

1959-60 

34,028 

2,267 

6.7 

54 

93 

2.7 

1960-61 

28,699 

1,771 

6.2 

38 

58 

2.0 

1961-62 

32,005 

772 

2.4 

16 

30 

0.9 

1962-63 

35,395 

1,369 

3.9 

47 

68 

1.9 

1963-64 

40,559 

1,074 

2.6 

24 

41 

1.0 

1964-65 

32,439 

771 

2.4 

45 

62 

1.9 

1965-66 

35,707 

653 

1.8 

12 

24 

0.7 

1966-67 

38,390 

783 

2.0 

27 

40 

0.7 

1967-68 

33,098 

702 

2.1 

11 

12 

0.4 

1968-69 

32,396 

754 

2.3 

4 

7 

0.2 

TOTALS 

414,447 

15,298 

3.7 

398 

601 

1.5 

SOURCE:    Division  of  Tuberculosis  Control,  Son  Francisco  Health  Department 

PERCENTAGE  OF  POSITIVE  REACTORS  BY  GRADE  AND  YEAR  OF  TESTING 


SCHOOL 
YEAR 


GRADE 

12th 

7th 

1st 

19.9 

13.3 

3.9 

17.1 

10.8 

3.5 

14.4 

l.b 

2.9 

13.5 

8.8 

2.7 

12.7 

9.8 

2.7 

10.2 

6.6 

1.2 

11.7 

7.5 

1.1 

12.1 

5.0 

2.1 

9.5 

4.3 

1.2 

9.4 

3.4 

1.1 

6.9 

4.0 

1.2 

6.3 

2.6 

1.1 

6.0 

3.3 

1.2 

1957 
1958 
1959 
1960 
1961 
1962 
1963 
1964 
1965 
1966 
1967 
1968 
1969 
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Epidemiological  Investigation    and  follow-up  of  the  household,  family  and 
environmental   associates  of  the  newly  found  case  has  contributed  greatly 
to  the  finding  of  new  or  source  cases  of  tuberculosis.      Since  the   insti- 
tution of  compulsory  reporting  of  new  cases  and  the  reporting  of  positive 
laboratory  findings,    the   Division  has  maintained  a  Tuberculosis  Register 
from  which  all    information  pertaining  to  communicable  cases  or  suspects  is 
recorded  and   forwarded  to  the  City's  five   Health  Centers.      Health   Officers 
and  Public   Health   Nurses  in  the  Centers  conduct  thorough   Investigations 
and  regularly  report  their  findings  back  to  the  Control    Division   for  approp- 
riate disposition. 

Treatment  Facilities    are  adequately  available  either  on  an   in-patient  or  out- 
patient basis.      The   Health   Department  provides   168  beds  for  in-patient  tuber- 
culosis care  at  the  San   Francisco   General   Hospital.      On  the  premises  of  the 
hospital,   the   Division  maintains  a   large  Central   Chest  Clinic  staffed  by  Physician 
Specialists  skilled  in  the  therapy  of  tuberculosis  and  related  pulmonary  problems. 
Because  of  inconvenience  of  location,   hours  of  operation,   and  many  other  factors, 
many  patients  failed  to  keep  appointments  and  became  delinquent  for  treatment. 
Subsequently  their  disease  may  relapse  or  their  organisms  become   resistant  to 
appropriate  therapy.      The   results  of  this  delinquency  was  recognized  as  a  serious 
deterrant  to  the  control  of  tuberculosis. 

Corrective  measures  could  only  be  established  by  bringing  services  to  the  patient 
in  a   location  and  at  a  time  acceptable  to  him.      After  much  study.    It  was 
decided  that  the  problem  could   be   resolved  by  developing  neighborhood  clinics 
In  the  areas  of  greatest  delinquency.      For  lack  of  local  money,    an  application 
for  Federal    funds  was  made  to  the   U.S.    Public   Health   Service,    and  a  grant  to 
establish  three   Decentralized  Clinics  was  made  to  the  City  In    1962.      Three 
Clinics  were  subsequently  developed  and  were   located   in  the  Chinatown  area, 
the  Skid-row  Tenderloin  area,    and  the  predominantly  Negro  Westside  area.      The 
success  of  this  program  has  been  so  great  as  to  be  studied  and  copied  by  other 
Health  Officials  throughout  the  world.      Should  operational   funds  for  this  project 
be   cut  off  and  not  replaced  by  the  City,   the  disastrous  result  would  be  unthinkable. 
The  availability  of  all   Clinics  has    significantly  reduced  the  need  for  hospitalization. 
In    1957  there  were  849  admissions  to  the  Tuberculosis  Hospital,    but  by   1969  this 
was  reduced  to  225.      The  success  of  clinic  or  outpatient  care  and  the  reduction 
of  hospital   bed  occupancy  have  saved  the  City  upwards  of  $11,000,000  annually. 
Outpatient  clinics  are  now  rendering  services  to  3,868  patients. 

Laboratory  Services     for  tuberculosis  have  become   so  highly  specialized  that  a 
separate  Tuberculosis  Microbiology    Laboratory  was  developed   in  the   Health 
Department  Central   building,    and  offers  important  services  not  only  to  the 
Division,    but  to  the  entire  community.      Cultural   and  biological   methods  per- 
formed  in  the   laboratory  are  necessary  not  only  for  diagnosis,    but  for  the 
monitoring  of  drug  therapy  regimes  in  which  susceptibility  or  resistance  of 
organisms  to  chemotherapeutic  agents  must  be  adequately  determined. 
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Training  and  Teaching  Programs  have  been  established  by  the  Tuberculosis 
Control    Division.      All   physicians  employed   in  the  Tuberculosis  Control    Division 
hold  faculty  appointments  in  the   University  of  California  School  of  Medicine, 
and  therefore  contribute  to  the  teaching  and  training  programs  for  medical 
students,    interns,    resident  physicians  and  those  physicians  holding  fellov/ships 
in  the  Chest  Disease  Section  of  San   Francisco  General    Hospital.      Because 
the  programs  of  the   Division  have  gained  national   and   international  merit- 
orious recognition,   they  are  generally  accepted  as  models  in  the  control   of 
tuberculosis.      Health   Officers  and  physicians  from  all   over  the  world  spend 
varying  periods  of  time   In  training  to   learn  the  multiple  aspects  of  our  serv- 
ices.    These  come  from  the  United  States,   Mexico,    Argentina,   Venezuela, 
Brazil,    Great   Britain,    New  Zealand,   Australia,    Burma,    Ceylon,    Japan,    Hong 
Kong,   Yugoslavia,   and   Norway.     While  they  gain  knowledge  of  our  methods, 
the  exchange  of  Information  has  also  been  helpful   to  us.     Medical   students 
from  the   University  of  C   lifornia  Medical   School,    taking  courses  in  Ambulatory 
and  Community  Medicine,    receive  on  site   instruction  through  various  facilities 
of  the   Division   including  home  visits  to  patients  receiving  antituberculosis 
therapy.      Experience  and  training   In  the   field  of  public  health   Is  also  provided 
during  the  summer  and   fall   vacations  to  students  in  high  school   and   junior  col- 
lege.     These  students  are  employed  through  the  Communicable   Disease  Center 
of  the  U.S.    Public   Health  Service  at  Atlanta,    Georgia.      These  young  people, 
selected  from  minority  groups  in   need  of  financial   aid,    gain   instruction  and 
financial   remuneration   for  their  services. 

A  PULMONARY  PHYSIOLOGY-INHALA.TION  THERAPY   LABORATORY  Is  now 
functioning   in  the  Main  Chest  Clinic.      Pulmonary  tuberculosis  Is  commonly 
associated  with  or  is  the  cause  of  chronic  and  crippling  pulmonary  diseases 
such  as  emphysema,    chronic  bronchitis,   brochiectasis,   asthma  and  pulmonary 
insufficiency.     These  complicating  conditions  are   rising  at  an  alarming  rate. 
Thus,    It  has  become  necessary  to  establish  a  separate  highly  specialized  unit 
at  the  Main  Chest  Clinic  for  the  evaluation,   treatment,   and  subsequent  clinic- 
al  monitoring  of  patients,   who  for  the  most  part  are   Indigents. 

TUBERCULOSIS  AND  COMMUNITY  MEDICINE  have   related  services  offered 
in  the   four  chest  clinics.      Patients  with  tuberculosis  frequently  have  other 
medical  problems  such  as  diabetes,    arthritis,    cardiovascular  disease,    etc. 
The  Clinics  are  so  organized  as  to  provide  therapy  for  these  conditions  and 
thus  obviate   the   need   to  refer  to  the  other  specialty   facilities,    an   action 
not  always  acceptable  to  the  patient.      This  comprehensive  care  tends  to 
provide  contentment  rather  than  discouragement  to  the  patient,    and  he   Is 
less  likely  to  discontinue  his  specific  antituberculosis  treatment.      It  should 
be  noted  that  the   improved  delivery  of  outpatient  services  for  tuberculosis, 
particularly  through  the  neighborhood  clinics,    resulted   In  a  marked  decrease 
in  the  number  of  General    Hospital   readmlssions  for  treatment  failure  cases. 
In    1957  there  were  422  readmlssions  to  the   General    Hospital   for  reactivated 
disease,   which   had  been  reduced  to  31    In    1969. 
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DIVISION    OF   VENEREAL    DISEASE    CONTROL 


Statistical  Report 

Cases  Diagnosed  and  Treated 

Syphilis 

Gonorrhea 

Completed  Epidemiological 
Investigations 

New  Patients 

Re-Admissions 

Total  Patient  Visits 

Laboratory  Tests 


FISCAL  YEARS 


1955-56    1966-67    1967-68    1968-69   1969-70 


1,492 

11,336 

14,798 

16,551 

17,228 

246 

946 

1,020 

1,178 

1,113 

1,236 

10,390 

13,778 

15,373 

16,115 

1,893 

7,637 

8,207 

9,229 

10,642 

4,325 

12,733 

17,346 

18,170 

20,294 

2,311 

9,575 

10,296 

11,687 

13,403 

21,051 

45, 185 

52,602 

57,219 

63,113 

22,749 

62,135 

75,964 

82,661 

89,823 

There  continues  to  be  significant  increases  in  most  of  the  parameters  of  the  Bureau's 
activities.    These  increases  trace  back  to  the  low  point  of  fiscal  1955-56,    The 
apparent  stabilization  of  the  numbers  of  syphilis  cases  may  be  misleading.    While 
the  total  number  has  remained  stable,  the  number  of  early  infectious  disease  cases 
has  increased.    With  the  passage  of  time  the  number  of  old  undetected  cases  will 
be  reduced,  as  the  general  population  is  exposed  to  a  variety  of  case-finding 
programs,  such  as  the  serologic  test  performed  routinely  at  the  time  of  most  hos- 
pital admissions. 

The  above  statistics  reflect  the  activity  both  of  the  City  Clinic  and  the  examina- 
tions conducted  at  the  City  Prison;  the  latter  represents  approximately  five  per 
cent  of  the  total  patient  visits. 

In  October,   1969,    after  thirty  years  at  33  Hunt  Street,  the  San  Francisco  City 
Clinic  moved  to  250  Fourth  Street.    The  Clinic  was  anxious  to  remain  in  the  same 
area,  as  it  has  proven  to  be  the  most  convenient  for  public  transportation  serving 
the  entire  City. 
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Fortunately,  the  Department  has  been  able  to  secure  significant  assistance  from 
the    U.S.  Public  Health  Service  in  operating  its  Venereal  Disease  Control  program. 
This  contribution  approximates  50%  of  what  the  City  budgets  for  its  Venereal 
Disease  Control  activities.      Continued   Federal   support  for  this  "categorical" 
program  runs  counter  to  the  general   trend   in   Federal   fiscal   support  for  health 
services.      Under  the  circumstances,    the  City  may  be   forced  to  increase   its 
Venereal    Disease  Control   budget  beyond  what  would  be  anticipated  by  the 
rate  of  growth   reflected   in  the  statistics  above.        65%  of  Federal   support   is 
for  salaries  of  staff  assigned  to  the  City's  Venereal    Disease  Control   services; 
about  25%  is  charged  to  case-finding  activities;  with   less  than    10%  going 
into  administrative  and  related  costs. 

During  the  past  year,    a  voluntary  health  association  known  as  the   Bay  Area 
Venereal   Disease  Association  has  become  very  active    in  the  community.      They 
have  undertaken  a  variety  of  health  education  programs,    particularly  "V.D. 
Awareness  Month"    in  April,    1970.      To  the  extent  such  activities  continue,   we 
are  assisted  with  our  responsibility  in  community  venereal   disease  health  educa- 
tion. 

Can  we  realistically  anticipate  control   of  the  Venereal    Diseases  with  existing 
knowledge?      Communicable  disease  control    is  based  upon   immunization  or 
changes   in   the   environment;    i.e.,    pure  water,    mosquito  eradication,    etc.      No 
communicable  disease  has  ever  been  controlled  with  treatment  alone.      There- 
fore,   hope  for  venereal   disease  control,   even   relative  control,    must  rest  with 
an  effective  educational   program  which  alerts  people  to: 

1.  The  need   for  a  periodic  venereal   disease  examination  for  the 
sexually  active. 

2.  The  need  to  identify  the  earliest  signs  and  symptoms  of  the 
venereal   diseases  so  that  they  will   be  treated  before 
spreading  to  others. 

3.  The  variety  of  prophylactic  techniques  which   can  reduce  the 
chances  of  contracting  a  venereal   disease  at  the  time  of 
sexual   contact. 

Such  an  educational   program  would  require  a  tremendous  amount  of  community 
interest  and  support.      This  interest  and  support  does  not  exist  at  present,   and 
only  through  continued  efforts  such  as  those  of  BAVDA  can  we  hope  to  obtain 
this  goal. 
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BUREAU    OF    MATERNAL    AND    CHILD    HEALTH 


All  the  programs  In  Mafernal  and  Child  Health  are  concerned  with  the 
physical,   mental,    and  emotional  health  of  women   in  the  child  bearing  age 
and  of  children.      Since  ail   of  the  programs  are  carried  out  in   the   Health 
Districts,   the  Bureau  maintains  close   liaison  with  the  staffs  of  the  District 
Health  Centers,   the   Bureau  of  Public  Health   Nursing,   and  the  Bureau  of 
Disease  Control.     The  professional  staff  of  the   Bureau  is  also  in  close  con- 
tact with  other  public  and  private  agencies  concerned  with  problems  related 
to  mothers  and  children. 


MATERNAL  HEALTH 

Prenatal^  patients  registered  at  San   Francisco  General   Hospital  are  followed 
by  public  health  nurses.      A  public  health  nurse  assigned  to  the  Maternity 
Clinic  maintains  the  necessary   liaison   between  the  clinic  and  the   District 
nurses.      Another  public  health  nurse,    paid  by  Federal   Comprehensive 
Health  Services  funds  is  assigned  to  the   "Teenage  Pregnancy"   project  of 
the  San   Francisco  Unified  School   District. 

Pregnancy  testing  and  counseling   is  a  growing  program.      This  badly  needed 
service  has  shown  nearly  a  50%   increase   from  the  previous  fiscal   year.      It 
is   important  to  give  early  assistance  to  those   faced  with  the  possibility  of 
an   unwanted  pregnancy.      If  the  woman   is  not  pregnant,    information  on 
birth  control    is  readily  available  to  her;    if  she   is  pregnant,    early  prenatal 
care  can  be   instituted. 

Family  Planning  Clinics  are  operating  at  maximum  capacity  and  waiting 
periods  exist.     A  proposal   for  an  expansion  has  been  submitted  to  the 
National  Center  for  Family  Planning.      If  funds  become  available,   the 
services  will   be   increased  about  50%. 


CHILD  HEALTH  CONFERENCES  AND   IMMUNIZATION  CENTERS 


Child  Health  Conferences  accept  infants  and  children  to  school   age  and 
are  providing  quality  well-child    supervision.      This  includes  physical   exam- 
inations,   certain  screening  procedures.    Immunizations  and  parental   counsel- 
ing.     In  the    Immunization  Centers,    children  of  all   ages  can  obtain  protec- 
tion against  diphtheria,   whooping  cough,    tetanus,    poliomyelitis,    measles, 
smallpox,    and  are  tested  for  tuberculin  reactivity.      Vaccine   for   German 
measles  is  available  to  children  up  to  the  age  of   12  years. 
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CRIPPLED  CHILDREN  SERVICES 

The  Crippled  Children   Services  program   is  continuing  to  meet  changing  needs 
In  medical   treatment.      During  the  past  fiscal   year,    the  treatment  of  renal 
disease  through  dialysis  and  transplantation  became  an  eligible  category,   and 
beginning  July    1,    1970  endocrine  and  metabolic  disorders,    blood  dyscrasias, 
all   neoplasms,    convulsive  disorders,   and  severe  skin  disorders  have  been 
added  to  the   list  of  eligible  categories.      The  program  now  covers  nearly  all 
handicapping  conditions  in  children. 

Because  of  a  statewide,    uniform  and  stricter  financial   screening  system,    the 
program  serves  slightly  fewer  children.      In  addition,    a  new  regulation  by 
Medi-Cal   no   longer  requiring  those  CCS  eligible  children   to  be  carried  by 
CCS,    has  reduced  our  active   caseload.      However,    the  cases  carried  are  all 
in  need  of  prolonged  and  costly  care. 

As  in   the  past,    the  Medical   Consultant  and  Social  Workers  in  CCS  are   in 
close   contact  with  the  various  special   medical   facilities  as  well   as  the 
special   schools  where  many  of  these  children  are  enrolled.      This  coordinated 
approach   is  important   in  the  total   care  of  the  severely  handicapped  child. 

SCHOOL  HEALTH  SERVICES  AND  DIAGNOSTIC  CENTERS 

The  aim  of  the  School   Health   Services,   available  to  all  school   children   in 
San   Francisco,    is  to  assure  that  each  child  attains  maximum  benefit  from 
the  educational   process.      Therefore,   screening  of  children   for  visual   and 
hearing  defects  is  an   important  aspect  of  this  program.      Physical   examina- 
tions are  done  when   indicated,   either  for  medical   reasons  or  because  of 
marginal   parental    income.      Children  who  do  not  pass  the  vision  or  hearing 
test,    can  be  more  definitively  screened   in  the   Eye  or  Ear  Diagnostic  Center. 
Likewise,    children  with  suspected  cardiac  defects  can   be  referred  to  the 
Cardiac   Diagnostic  Center.      These  highly  specialized  services  are  available 
at  no  cost  to  the  parent. 

Tuberculin  testing  in  school  continues  and  is  an  important  tool  in  finding 
converters  and  cases.  Description  of  this  program  and  relevant  statistics 
can   be  found  in   the  section  on  Tuberculosis  Control. 

The  Central    Health  Committee  composed  of  representatives  of  the   Department 
of  Public   Health,    the   Unified  School    District,    the  Archdiocese  of  San   Fran- 
cisco,   and  the  San   Francisco  Medical   Society,   determines  and   interprets 
procedures  and  policies  concerning  the  operation  of  the   School    Health   Program, 
Other  community  groups  are   invited  to  participate  with  suggestions  for  a 
better  School    Health  Program. 
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NUTRITION 

A  Public   Health   Nutritionist  functions  primarily  in  the  area  of  staff 
education  and  consultation.      She  participates  in  many  community  pro- 
grams,   both  public  and  private,    which  are  concerned  with  the  nutrition 
of  mothers  and  children.      Nutritional    needs  of  children   in  pre-school 
programs  are  especially  stressed. 


MATERNITY  AND   INFANT  CARE  PROJECT 

This  federally  funded  project  has  been  operating  since  July   1965.      It  is 
designed  to  prevent  or  at   least  reduce  mental   retardation  and  other  birth 
defects  in   infants,   through  high  quality  prenatal   and   intensive  medical 
and  paramedical   services.      It  is  geographically  limited  to  Census  tracts 
J-6  through  J-20,   a   low-income  area,    located  within   Health   District  ^2. 
All  medical   care   is  given  at  St.  Mary's  Hospital.      The  number  of  women 
served  and   infants  delivered   in  this  program  has  increased  by  one-third 
since  the  previous  fiscal   year. 

One  of  the   Nutritionists  in   this  project  has  been  active   in  the  Supplemental 
Food  Program,   which  became  operative   in  April    1970.      The  Supplemental 
Food  Program  provides  certain   food   items  to  augment  the  diet  of  pregnant 
and  postpartum  women  and  infants  and  pre-schoolers  up  to  the  age  of  5. 


YOUTH  GUIDANCE  CENTER 

In  calendar  year    1969  a  total  of  9346  physical   examinations  were  done  at 
Youth   Guidance  Center  (6161   boys  and  3185  girls).      All   children  admitted 
to  Juvenile   Hall   are  given  a  physical   evaluation  on  admission.      In  addition, 
minor  illnesses  and  accidents  are  token  care  of  by  the  medical   staff  on  the 
premises.      In  the  same  year  there  was  a  total  of   1419  dental   visits  (939 
boys  and  480  girls). 

A  Medical  Advisory  Committee  meets  regularly  and  is  working  on  a  proposal 
to  bring   improved  medical   services  to  all   children   detained  at  Youth   Guid- 
ance Center.      Nes  personnel   needed  to  improve  the  services  at  Youth 
Guidance  Center  will   be  requested  through  regular  budgetary  channels. 


SUMMARY  AND  RECOMMENDATIONS 

The  traditional   services  of  Maternal  and  Child   Health  are  undergoing 
changes  because  of  different  demands  and  new  priorities.      Gaps  and 
unmet  needs  still   exist.      The   following  recommendations  will   be  given 
highest  priority  in  order  to  offer  a  broader  and  better  service. 
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RECOMMENDATIONS 

1.  Family  Planning  Services  need  to  be  expanded.  It  is  anticipated 
that  Federal  funds  will  become  available  within  the  next  four  or 
five  months. 

2.  Additional  personnel    is  needed   for  the  medical   program  at  Youth 
Guidance  Center.      This  will   facilitate  closer  liaison  between  the 
medical  and  psychiatric  departments.      The  child  detained  at  Youth 
Guidance  Center  must  be  treated  as  a  whole  being. 

3.  The  School    Health   Program  needs  to  employ  para-professionals, 
such  as  Health  Aides,    to  assist  the   Public  Health   Nurses  and  to 
relieve  them  of  clerical   and  other  duties;   thus  enabling  the   Public 
Health   Nurses  to  fully  use  their  skills  in  assisting  families  to 
obtain  optimum  health   for  their  children. 

It   is  hoped  that  some  of  these  goals  may  be  reached  within  the  next  year. 
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SELECTED  STATISTICS 
BUREAU  OF  MTEEINAL  AND  CHILD  HEALTH 


Child  Health  Conferences 

Child  Health  Conference  Attendance 

Average  per  session 


Fiscal  Year 
1968/69 

1,655 

22,298 

12.8 


Fiscal  Year   / 
1969/70 

1,490 

19,267 

13.1 


Inmunization  Centers 
Immunization  Center  Attendance 


307 
15,455 


287 
17,140 


D-P-T  and  TD  Immunizations 
German  Measles  Immunizations 
Measles  Immunizations 
Polio  Immunizations 
Smallpox  Vaccinations 
Tuberculin  Skin  Tests 

Total  Immunizations  and  Tests  given  in 
Child  Health  Conferences  and  Immunization 
Centers 


13,318 

2,632 
11,668 

4,738 
15.142 


47,498 


12,018 
464 

2,399 
10,759 

5,002 
13.962 


44,604 


School  Population 

School  Examinations  -  done  by  DFH  Physicians 

Children  vision  screened  in  school 

Children  hearing  screened  in  school 

Eye  Center  Attendance 

Ear  Center  Attendance 

Cardiac  Center  Attendance 


115,517 

112,983 

9,279 

9,804 

40,497 

42,469 

32,161 

33,549 

2,212 

2,140 

818 

721 

95 

109 

411 

480 

5,135 

7,006 

863 

1,273 

(approx.)  600 

(approx.)  700 

127 

187 

83 

125 

Family  Planning  Clinic  Sessions 
Family  Planning  Clinic  Attendance 
Pregnancy  Tests 
Teenage  Pregnancy  Project 
Maternity  and  Infant  Care  Project 

Women  Admitted 

Deliveries 
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BUREAU    OF    DENTAL    HEALTH 


CARE  PROGRAMS 

Resident  children  are  eligible  fo  have  topical   fluoride  applications,    fillings, 
extractions,    and  other  work  done.      Children  past  the  age  of  thirteen  can 
have  emergency  dental   treatment.      Children  v/ho  are  covered  by  Medi-Cal 
and  other  prepaid  plans  are   referred  to  private  practitioners   in  the  community. 
At  the  present  time,    no  means  test   is  employed. 

EDUCATIONAL  PROGRAMS 

Dental   hygienists  carry  on   instructional   activities,    demonstration  projects, 
and  do  dental    inspections  to  promote  good  oral   hygiene   in  the  schools  and 
v^ith  various  community  groups.      In  the  afternoon,    dental   hygienists  perform 
oral   prophylaxis  and  topical   applications  of  sodium   fluoro-phosphate. 

ACTIVITIES  OF  THE  BUREAU 

Following   is  a  brief  tabulation  of  the  activities  for  fiscal   year   1969-70. 

Activity  Number 


Patient  Visits 

20,473 

Silver  and  Porcelain   fillings 

21,554 

Extractions 

4,136 

Other  Treatments 

10,278 

X-Ray 

10,125 

Schools  Visited 

82 

Parent-Teacher-Nurse  Conferences 

1,508 

Topical   fluoride  treatments 

1,983 

Prophylaxis 

2,020 

"NEW  CAREERS"  and  "YOUTH  OPPORTUNITY  CORPS" 

The   Bureau  of  Dental    Health   has  taken  an  active  part  in   the  training  of 
dental   aides  at   101    Grove  Street  and  at  the  various  Health   Department 
clinics.      These  trainees  are  getting   intensive  on-the-job  training  coupled 
with  academic   instruction  so  that  they  may   later  actively  compete  for 
jobs  as  dental   aides. 

ON-THE-JOB-TRAINING  —  SAN   FRANCISCO  CITY  COLLEGE 

Public   Health   Departmental    Dental   Clinics  serve  as  on-the-job  training 
sites  for  dental   assistants  attending  City  College.      With   the  addition  of 
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new  dental   aides  in  the    1969-70  budget,    this  phase  of  training  was  even 
more  successful   than   in  the  previous  year. 


ORTHODONTIC  SCREENING  CLINICS 

There  were  two  orthodontic  screening  clinics  during  the  post  fiscal   year. 
These  clinics  determine  the  priority  of  eligibility  for  children  with 
crippling  malocclusion  to  be  treated  through  the  Crippled  Children 
Services. 

COMMUNITY  DENTISTRY 

As  a  result  of  a  contract  between  the   University  of  California  and  the 
City  and  County  of  San   Francisco,    dental   students  utilize   Health   Depart- 
ment facilities  for  their  clinical   training.      This  was  a  most  rewarding 
program,   mutually  beneficial   to  both  parties,    as  Health   Department  patients 
received  additional   care  and  the  students  had  new  and  different   learning 
experiences  away  from  the   usual   dental  school   setting. 

OPERATION  "BRUSH-IN" 


Operation  "BrushHn"  was  greatly  expanded  during  the  fiscal  year  1969-70 
to  include  the  Mission,  Hunters  Point,  Bayview  and  the  Western  Addition 
communities.  The  "Basic  Dental  Health  Film  Introduction  Approach"  was 
utilized  to  initiate  the   Dental    Program   in  each   school. 

The  educational   phase  was  augmented  by  classroom  talks,    dental    inspection 
screening  and  a  referral   system   for  remedial   and  preventive  dental   care. 
Pamphlets,   posters  and  dental   healt  teaching  guides  were  distributed  to 
teachers,   parents,    and  students.     More  than   26,174  pupils  received  tooth- 
brushldts.     Special   projects  also  helped  to   Implement  the   dental   health 
Instruction,    e.g.;    field  trips,    several   classroom  scientific  projects  and  a 
very  successfully  combined  effort  with  a  private   dentist  from   the  community. 
A  comprehensive  aspect  of  the  program   involved  pre-kindergarten  students 
and  their  parents,   whenever  possible. 

The  major  emphasis  must  be  placed  upon  preventive  dentistry  early  in  life, 
involving  the  entire  family,  if  dental  disease  is  to  be  significantly  reduced 
in   the  community. 
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SCHOOL  ACTIVITIES 

Schools  visited  82 

Dental    Inspections  10,680 

Parent-Teacher  group  talks  16 

Parent  conferences  1,508 

Toothbrush   drills  11,471 

FUTURE  PLANS 


The   Director  of  Public   Health   has  been   developing   an   Emergency  Care 
program  utilizing  the  Emergency  Hospitals  and  the  Central    Dental   Clinic 
on  weekends.      This  program   is  being   jointly  developed  by  the   Department 
of  Public   Health  and  the  San    Francisco  Dental   Society. 

Plans  are   being   made   to   use  90   junior  dental   students   from   the   University 
of  the  Pacific  School   of  Dentistry  in     our  dental   health  educational 
program. 

Additional   plans  are  to   include  the  dental   assistants  from  City  College 
in  a  similar  program. 
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BUREAU    OF    PUBLIC    HEALTH    NURSING 


The   Bureau  of  Public  Health    Nursing  determines  the  nursing  service  needs 
for  the  various  public  health  programs  of  the   Department;   establishes  the 
appropriate   functions  of  various  levels  of  nursing  personnel;   assists  in  the 
determination  of  unmet  health  needs  in  the  community;   and  contributes 
toward  the  revision  of  development  of  programs  to  meet  changing  needs. 
The  maintenance  of  acceptable  professional   and  technical   performance   in 
line  with  established  nursing  practice,    requires  careful   appraisal   of  nursing 
service   in  existing  programs,    involved  planning  for  new  programs,   evalua- 
tion of  individual   performance,    dynamic  supervision,    and  provision  of  oppor- 
tunities for  meaningful   in-service  education. 

Opportunities  for  working  closely  with  other  disciplines,    and  community 
organizations,    has  increased  steadily  over  the  past  few  years.      The  de- 
centralization of  the   Department  has  passed  through   its  early  "growing 
pains",    with  nursing  staff  more   readily  recognizing  the  contributions  of 
other  health  workers  in  the  district.      The  establishment  of  a  diversity  of 
organizations  with  stated  interests  in  community  health  problems  has  led 
to  a  different  awareness  of  the  emphasis  groups  have  placed  on   involvement 
in  planning  and  providing  for  their  health  services. 

Nurses  have  traditionally  had   first   line  communication  with   individuals  in 
their  place  of  residence,    and  have  been  particularly  aware  of  the  struggles 
of  the   less  fortunate  to  secure  the  services  they  need.      Many  of  these 
struggles  hove  existed  because  of  the  complex  web  of  health  and  social 
services  which   have  arisen.      Much  of  the  work  of  the  public  health  nurse 
has  related  to   identifying  the  most  appropriate   resources,    assisting  with  the 
establishment  of  a  meaningful   relationship  that  might   lead  to  the  resolution 
of  the  need,    and  providing  the  encouragement  and  guidance  needed  to 
achieve  the  desired  health  status. 


COMMUNITY  AND  GROUP  ACTIVITIES 

The  outreach  of  public  health  nurses  into  the  community  has  expanded  and 
moved  more  definitely   into  activities  that  involve  organizing  or  responding 
to  groups  that  are  seeking  health  education,   as  well   as  participating   in 
groups  that  have  established  themselves  in  order  to  have  a  voice   in  the 
provision  of  health  services.      Requests  have  continued  for  a  group  education 
for  expectant  parents,   mothers  interested   in   learning  about  child  care  and 
behavior,    senior  citizens  seeking  information  on  their  changing  health   needs, 
teenagers  concerned  about  drugs  and  a  variety  of  other  health  concerns,    as 
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Number  of  Public  Health  Nursing  Visits 

By  Service 

1965  through  I969 


Other 
Heal th  Communi - 

Mater-     Super-     Tuber-   cable      Crippled   Mental    Chronic 
ni  ty V  i  s  i  on culosis   Disease    Children   Health    Illness 


1965 

195^9 

27177 

19139 

417 

7000 

1459 

3533 

1966 

17103 

27209 

17931 

303 

6551 

1895 

3822 

1967 

I6if85 

31447 

15755 

392 

5734 

3354 

6518 

1968 

17952 

32866 

16391 

253 

3823 

3940 

5236 

1969 

15707 

27899 

lM+36 

299 

2567 

3267 

3868 

Number  of  Public  Health  Nursing  Visits 

By  Age  Group 

1965  through  I969 


1965 1966 1967 1968 1969 


Under    1 

year 

12396 

9831 

11415 

12045 

9796 

1    -   4 

8248 

5146 

7709 

7274 

5619 

5  -    19 

22209 

17172 

2i+313 

22174 

19357 

20   -   kk 

26015 

18013 

26603 

27955 

25342 

45   -   64 

5373 

4303 

7312 

6219 

5004 

65   and   ( 

Dver 

3909 

3109 

5427 

i+i+82 

2914 
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well  as  for  t-eachers  and  nursing  students  in  the  effect  of  various 
cultural   and  social   beliefs  on  health  practices.      Competent  public 
health  nurses  have  assumed  these  responsibilities  v^ith   interest  and 
enthusiasm.      They  have  sought  additional  preparation  for  leading  groups 
through  preparation  on  the  job  and  on  their  own  time. 

In  addition  to  the  above  sessions,  nurses  have  continued  to  teach   in  the 
Special   Service  Centers  of  the   Unified  School    District,   where  they  have 
provided   instruction   for  more  than  300  teenage  expectant  mothers  during 
the  past  year.      Individual   nurses  have  provided  counseling,   guidance,    or 
information  to  other  groups,    such  as  the   Hayes  Valley  Mothers  Group, 
Off  Ramp,   Walden   House,    Hospitality  House  and  the   Boys  Club. 

Many  nurses  have  attended  or  participated   in  meetings  of  established  or 
newly  created  groups  in  order  to  work  more  effectively   in  planning  with 
them   for  community  nursing  services.      They  were   involved   in  the  planning 
for  health  services  for  Model   Cities,    the  development  of  proposed  health 
services  for  the  projected  school   complexes  and  continued  efforts  to  co- 
ordinate their  services  with  those  of  Mission   Neighborhood   Health  Center, 
Bayview-Hunters  Point  Community  Health   Services,   Mount  Zion  Children 
and  Youth  Project,   among  others. 


SCHOOL 


The  health  problems  of  school  age   children  appear  to  continue  their  shift- 
in  emphasis  from  the  physical   to  the  behavioral.      The  abuse  of  drugs 
again  was  of  primary  concern  to  the  nurses.      In  several   schools,    "crash 
pads"  were  established  by  our  Mental    Health   Services.      The   nurses  in 
those  schools  met  with  mental  health  staff  to  plan   for  and  create  this 
program . 

The  demands  for  increased  nursing  time   in  school   have  become  more  realistic 
in  relation  to  services  that  require  nursing  preparation.      Some  centers  have 
begun  to  utilize  an   identifiable  multi-discipline  team  approach  to  school 
health.      Efforts  continued  more  successfully  this  year   in  the   identification 
of  the  needs  for  health  aides  in  the  school.      It  would  appear  that  budget 
remains  the  only  true  deterrent  to  this  need. 


IN  HOME  SERVICES 


While  interest  increases  in  finding  different  ways  of  meeting  the  public 
health  nursing  needs  of  the  community,  the  effectiveness  of  the  health 
visit  to   individuals  and   families  where  they   live  cannot  be  minimized. 
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Individualized   instruction   often    leads  to  the   revelation  of  other  health 
problems   in   the   home  or  several    inter-reloted  conditions  needing   care 
in   one   individual. 

Not  all   services   rendered  on   a  single   visit  ore   reflected   in   the  statistics, 
since  only  one  service   is  reported  on  a  single  visit  to  on   individual.      In 
1969,    there  was  a  decrease  of  more  than    10,000  individual   visits.      One- 
half  of  this  decrease   is  the   result  of  eleven  vacant  positions  between  May 
and  mid-September.      A  period  during  which  Civil   Service  was  not  accept- 
ing applications  from  qualified  nurses  or  making  appointments.      The   increase 
in  group  and  community  activities  has  also  affected  the  number  of  individual 
visits. 

In  areas  of  the  community  where  possible,    three  or  four  nurses  have  com- 
bined their  districts  into  one   large  district.      Using  a  team  approach,   they 
have   consulted  with  one  another  in  determining  the  best  approach  to  assist 
with   the   resolution   of  individual   health   problems.      This  approach  enables 
the   nurses  not  only  to  bring   forth   their  best  thinking  and   resources,    but 
also  to  decide  which   nurse  may  establish   the   best  relationship. 

Interagency  conferences  have   continued  to  be  a  meaningful  way  of  sharing 
understanding  of  needs  of  individuals  and  families  and  seeking  a  resolution 
to  problems.      Not  Infrequently,    as  a  result  of  these  conferences  which 
bring  together  nurses,    physicians,    social   workers  and  often   family  members. 
It   Is  possible   to  select  one  person   to  provide   the   service   required  with   con- 
sultation  from  others  involved.      This  leads  to   less  confusion  on  the  part  of 
the   family  as  to  where   to  turn   for  help.      The   direct  contact  person   becomes 
the  one   to   lay  out  the   plan   with   the   responsible   family  member  and  guide 
them   in  the  utilization  of  the  most  appropriate  professional   at  a  particular 
point   in  time. 

The   role  of  the   liaison  public  health  nurses  at  San   Francisco   General 
Hospital   continues  to  be   vital   to  the   coordination   of  nursing  care   between 
hospital   and  home.      During   the  six-month   period   January    1,    1970  through 
June   30,    1970,    the   following  written   referrals  were  made   to  public  health 
nurses   In  the   District  Health   Centers. 


Maternity  Clinics 

1364 

Pediatric   Clinics 

115 

(Including   Specialty  Clinic) 

Premature    Infant  Clinic 

53 

Adult  Services 

75 

In  addition,    verbal   referrals  were  made   to  district  nurses  on  all   mothers 
who  delivered   at  the   hospital. 
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These  nurses  are  also  aware  of  the  needs  of  patients  for  other  nursing 
services  in  the  community.      They  assist  in  the  referral   to  such  organiza- 
tions as  the  Visiting   Nurses  Association  for  bedside  nursing  care. 


CLINIC  SERVICES 

There  have  been  no  new  approaches  to  clinic  services  this  year.      Guidance 
and  counseling  are  provided  by  public  health  nurses,   while  assistance  to 
the  physician,    interviewing  and  clinic  management  are  the  responsibility 
of  the  registered  nurse.      Nurse  conducted  child  health  conferences  continue 
in  one  center.      It  seems  reasonable  to  consider  expansion  of  these   in  other 
parts  of  the  city. 


STUDENTS  AND  VISITORS 

Once  again,    nurses  assisted   in  the  provision  of  educational  experiences 
for  nursing  students  from  the   University  of  San   Francisco,    San   Francisco 
State  College,    and  the   University  of  California.      Other  students  and 
visitors,    such  as  psychiatric  residents,    nutritionists  and  dentists,    had  op- 
portunities to  learn  of  health  department  services  through  conferences 
and  home  visits  with  nurses.      This   is  an   important  contribution  to  increas- 
ing the  understanding  of  persons  interested   in  health   careers   in  the  ways 
in  which  community  needs  are  expressed  and  met. 


FUTURE  PLANS 


As  in  the  past,   efforts  to  improve  the  ways   in  which  public  health  nurses 
can  most  effectively  cope  with  the   community  nursing  needs  In   San   Fran- 
cisco will   be  our  goal.      Increased  emphasis  will   be  placed  on  a  team 
effort  with  other  health  disciplines  and  community  groups.      Exploration 
as  to  the  unmet  services  with  definition  of  nursing  contribution  to  resolu- 
tion of  health  problems  will   continue.      Expansion  of  nursing   functions 
both   in  assuming  more   independent  responsibilities  and   in  collaborative 
efforts  with  others  should  result   In  relinquishment  of  tasks  no   longer 
suitable   for  coping  with  current  and  arising  community  health  problems. 

Planning  of  this  caliber  requires  sound  administrative   thinking  and 
knowledge.      Efforts  will   continue  to  secure  the  necessary  administrative 
nursing  staff  to  assure  efficient,    effective,   safe  nursing  service. 
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MICROBIOLOGY      LABORATORY 


PRESENT     PROGRAMS 


Communicable   Disease  Control 

A.  Venereal    Disease  Control. 

Syphilis  continues  to  be  a  major  public  health  problem   in  the  City. 
Other  than  gonorrhea.    It   is  the  most  frequently  reported  commun- 
icable disease.      The  Microbiology   Laboratory  provides  direct  test 
services  for  Departmental   programs  and  for  community  physicians. 
The   laboratory  also  serves  as  a  reference   and  training   laboratory   for 
community   laboratory  technologists.      Over  2,000  more  test  examina- 
tions were  performed   last  year  than   in  the  previous  year.     The 
laboratory  v/ill   explore  the  use  of  automated  equipment  for  handling 
the   increase   in  examinations  and  reducing  the  cost  per  specimen. 

Gonorrhea  -  Support  by  federal   project  funds  allowed  testing  of 
cultures  from  an  additional    16,000  out-patients. 

B.  Tuberculosis  Control 

Microscopic,    cultural   and  drug  susceptibility  testing  services  were 
performed  for  the   Division  of  Tuberculosis  Control.      Consultation 
and  training  was  provided  to  physicians  and   laboratory  workers. 
The   laboratory  serves  In  a   reference  capacity. 

Co      Other  Communicable   Disease  Services. 

Tests  were  offered   in  parasitology,    virology,   mycology,    and  bacteri- 
ology on  a  direct  service  and  on  a  reference  basis.      Consultation 
and  training   is  offered  to  community   laboratory  workers. 

Sanitation 


Dairy  and  Milk   Services  -  the    laboratory  provides  necessary   tests  for 
the   Bureau  of  Dairy  and  Milk   Inspection. 

Housing  and  Sanitation   Services  -  the   laboratory  provides  bacterlolog- 
ical   test  service   for  the   Bureau  of  Environmental    Health. 
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SERVICES  TO   BE   DEVELOPED 


Rubella  -   German  measles  vaccine  has  been  developed  and  will   be  offered  to 
adult  women  only  after  a  blood  test  shows  susceptibility  to  the  disease.      When 
funds  are  made  available,    the   service  will   be  provided  to  the  community. 

Syphilis    -  The  automated  test  technique  will    be  explored  to  provide  greater 
service  at   less  cost  per  test. 

PURPOSE  AND  OBJECTIVES 

The  basic  objective  of  the  Microbiology   Laboratory  is  to  provide  adequate 
laboratory  services  for  the  successful   conduct  of  the  programs  of  the   Health 
Department.      The   laboratory  provides  diagnostic,   consultative  and   reference 
services  to  assist  in  the  control  of  communicable  diseases  in   the  community. 
In   conjunction  with  other  Bureaus  in  the   Department,    the   laboratory  also 
monitors  the  quality  of  water,    milk  and  dairy  products.      Training   in  micro- 
biology  is  provided  to  present  personnel  on  an   in-service  basis,    to  recent 
college  graduates,   and  to  community   laboratory  workers.      In  addition,    micro- 
biological  methods  are  being  constantly  developed,    improved,    and  standard- 
ized. 

PRESENT  PROGRAMS 


COMMUNICABLE  DISEASE  CONTROL 


Venereal   Disease  Control 


Syphilis    continues  to  be  a  major  public  health  problem   in   San    Francisco. 
Contol   of  syphilis  depends,    to  a   large  extent,    on  the  availability  of 
accurate    laboratory  tests  to  physicians.      This  laboratory  provides  the 
screening  test  (VDRL)  services  necessary  for  the  conduct  of  Departmental 
programs  and  also  provides  direct  service  to  all   community  physicians 
with  specialized  tests  for  syphilis  (FTA-ABS  AND   FADF). 

This  past  year  over  4,000  more  test  examinations  for  syphilis  were  per- 
formed by  this  laboratory  than   in  the  preceding  year.      Automated 
laboratory  testing  equipment  is  now  commercially  available   for  use   in 
syphilis  serology  testing  and  reportedly  reduces  the  amountcf    personnel 
time   required  for  testing  and  thereby  the   cost  per  examination.      The 
automated  test  technique  will   be  explored  as  an   approach   to  meeting 
commitments  in  the   control  of  syphilis  in  the  most  economical   way. 
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TABLE    1 

NUMBER  AND  PERCENTAGE  OF   SYPHILIS 
SEROLOGY  SPECIMENS  EXAMINED  BY  SOURCE 

Number       Percent- 
San   Francisco  City  Clinic  and  City  Prison         35,553 

San   Francisco  General   Hospital  11,237 

Civil   Service  Commission  4,532 

Private  Physicians,   Clinical  and   Hospital    Laboratories    —    4,183 
Youth   Guidance  Center,    Laguna   Honda  Hospital, 

Hassler  Hospital,   etc.  3,812 

TOTAL  59,317        100.0% 

Gonorrhea 

The   reported  nationwide   increase  of  venereal   disease   is  also  reflected 
in  the   increase  of  laboratory  examinations  for  gonorrhea.      During    1969, 
support  by   federal   project  funds  allowed  this   laboratory  to  test   cultures 
from  an  additional    16,000  outpatients.      This  resulted   in   finding  450  new 
cases  of  gonorrhea  that  otherwise  would  have  gone  undiagnosed  and  re- 
sulted  in   further  spread  of  this   infection. 

TABLE   2 

NUMBER  AND  PERCENTAGE  OF  GONORRHEA 
SPECIMENS  EXAMINED  BY  SOURCE 

Number      Percent 


San   Francisco  City  Clinic                                        29,669  62.2 

Federal   Project                                                             15,886  33.3 

San   Francisco  City  Prison                                         937  2.0 

Youth   Guidance  Center                                             943  2.0 

Other                                                                            278  0.5 

TOTAL  47,713  100.0% 

Examinations   for  Venereal    Disease   Control    (syphilis  and  gonorrhea)  comprised 

69%  of  all    tests  performed   by   this   laboratory  during  the  past  year,  and   re- 
quired 42%  of  total   professional   staff  time. 
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Tuberculosis  Control 

Microscopic,    cultural   and   drug  susceptibility  testing   services   for  tuber- 
culosis were  performed   in  support  of  the   Division  of  Tuberculosis 
Control.      The   number  of  cultures  referred  for  identification  from 
private   laboratories  remained   at  a   high    level   as  a   result  of  the   aware- 
ness that  Mycobacteria  other  than  Mycobacterium   tuberculosis  are 
agents  of  tuberculosis-like   disease.      A  battery  of  biochemical   tests 
have   been   employed   to   identify   these   disease   causing  agents.      The 
laboratory  provides  consultation  and  training  to  community  physicians 
and   laboratory  workers   in   this  field  and  serves  as  a  community 
reference   laboratory. 

Since    1962,   a   federally  sponsored  Special  Tuberculosis  Control   Project 
Grant  has  provided  funds  for   laboratory  personnel   and  supplies  to 
support  laboratory  examinations  for  Chest  Clinic  outpatients. 

TABLE  3 

NUMBER  AND  PERCENTAGE  OF  TUBERCULOSIS 
SPECIMENS  EXAMINED   BY  SOURCE 

Number      Percent 

Son   Francisco  Tuberculosis  Survey   (Chest  Clinic, 

Private   Physicians,    Clinical    &   Hospital    Labs)     —     4,152  51.0 

San   Francisco   General    Hospital  3,995  49.0 

TOTAL  8,147        100.0% 

Other  Communicable   Disease   Services 

Laboratory  services  were  also  provided   in  other  areas  of  communicable 
disease   concern.      Tests   in   parasitology,    virology,    mycology  and   bac- 
teriology were  performed.    Community   laboratories  refer  difficult  to 
identify  specimens  to  this   laboratory   for  assistance. 

SANITATION 


Dairy  and  Milk   Services 

The    laboratory   provides  the    Bureau  of  Dairy  and  Milk    Inspection   with 
testing  services  for  various  milk  products.      These   services   include 
testing   for  the   bacterial   and   antibiotic   content  of  milk. 
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TABLi::  IV 

LABORATORY  EXAl-ilNATIONS   BY  YK^  AND  PROGEAI-1  ARiiA 
COI-n-IUNICABLi;.  DI3EAS3  CONTROL 


1965-66 

1966-67 

1967-68 

1968-69 

1969-70 

Venerecil  Disease  Control 

Syphilis 

53,719 

55,105 

59,468 

65,644 

67,880 

Gonorrhea 

2^,189 

25,638 

31,453 

45,938 

47,713 

Tuberculosis  Control 

Microscopic 

8,905 

8,714 

7,613 

7,840 

7,614 

Culture 

9,69^ 

9,310 

8,332 

8,544 

8,155 

Drug  Susceptibility- 

if63 

462 

731 

906 

932 

Other 

Bacteriology,  Mycology, 

&  Virology 

377 

427 

501 

1,183 

1,140 

Parasitology 

172 

166 

304 

518 

312 

Sanitation 

Milk 

26,825 

24,372 

25,649 

26,167 

25,379 

Water 

7,9^ 

7,940 

5,817 

5,302 

5,830 

Food 

564 

281 

148 

86 

89 

Rim  Counts 

977 

681 

1,170 

1,552 

1,512 

Miscellaneous 

1,031 

824 

689 

580 

630 

TOTAL  EXAl-flNATIONS  134,855     133,228     l4l,855     164, 060     167,186 


TABLE  V 

NUMBER  ANT)  PERCENTAGE  OF  TOTAL  L.A.B0RAT0RY  EXAI-^NATIONS 
BY  PROGRAM  AREA 


Number    Percent 


COMMUNICABLE  DISEASE  CONTROL 

Venereal  Disease  115,593     69. 1 

Tuberculosis  l6,701       9.9 

Other  (Parasitology,  Enteric,  etc,,)  1,452      0,9 

Total       133,746     79.9 

Sanitation 

Dairy  and  Milk  25,379     15.8 

Sanitation  and  Housing  7,431      3«9 

Water  5,830 

Glass  &  Utensils  1,512 

Food  89  

Total         32,810      19.7 

OTHER 

Hassler  Hospital,  Central  Emergency,  etc,               63O       0,4 


TOTAL         167,186     100.05^ 
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Housing  and  Sanitation   Services 

The   laboratory  provides  services  in  the  area  of  Housing  and   Sanitation 
for  establishing  the  bacteriological   quality  of  drinking,   swimming  pool 
and  recreational  waters,    cleanliness  of  restaurant  eating  utensils,   and 
the  detection  of  harmful   bacteria   in   food  products. 

Most  of  the  laboratory  services  provided  in  Sanitation  are  financed 
through  fees  collected  from  milk  producers,  processors,  and  distrib- 
utors,   from  restaurants  and  other  operators   licensed  by  the   Department. 


TABLE  6 

PERCENTAGE  OF  MICROBIOLOGIST 
TIME   REQUIRED  BY  PROGRAM  AREA 

COMMUNICABLE   DISEASE  CONTROL  Percent 

Venereal    Disease  Control  42 

Tuberculosis  34 

Other  (Enteric   Bacteriology,    Parasitology,   etc.)  8 
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SANITATION 


Dairy  and  Milk  8 

Sanitation  and  Housing  8 


TOTAL  100% 

SERVICES  TO  BE   DEVELOPED 

German  Measles  (Rubella) 

It  is  estimated  that  from  750  to    1500  defective  babies  were  born   in 
California  to  mothers  who  had   Rubella   (German  Measles)   infection 
during  the   first  trimester  of  pregnancy   in  the    1964-65  epidemic.      A 
vaccine   for  rubella  has  been  developed,   which  may  be  administered 
by  a  physician  to  adult  women  after  a  blood  test  shows  her  suscept- 
ibility to  this  disease.      Due  to  a   lack  of  local   funds,    grant  funds 
have  been   requested   from  the  State   Health   Department  to  finance  a 
blood  testing  program   for  services  to  our  community  through  our 
laboratory.      The  service  will   be  provided  to  support  the   Bureau  of 
Disease  Control  and  Adult  Health,    and  the   Bureau  of  Maternal   and 
Child  Health. 
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Syphilis 


An  automated  reagin  testing  unit  has  been  purchased,   and  will   be 
evaluated   in  the   laboratory  during  the  coming  year.      The   funds  for 
the  purchase  of  this  unit  were  provided  by  the   Federal   government. 
It  is  hoped  that  the  steadily   increasing  volume  of  syphilis  serology 
specimens     will   thereby  be  tested  more  economically. 
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PUBLIC    HEALTH    CHEMISTRY    LABORATORY 


PURPOSE  AND  OBJECTIVES 

The  Chemistry   Laboratory  provides  analytical   results  and  research  support 
for  the  various  programs  of  the   Health   Department.      This  is  done  mainly 
through  the    Inspection   Divisions  (Environmental   Health,    Dairy  and  Milk) 
and  the   Hospital   Services  (San   Francisco  General    Hospital,    Emergency 
Hospitals,    Laguna   Honda   Hospital,    Hassler  Hospital).      It  serves  other  City 
and  County  departments  such  as  Police,    Purchasing,   Water,   and  School. 
Technical   consultation  and  laboratory  studies  are  provided  on  request  for 
a  variety  of  governmental   and  private   laboratories,   agencies  and  depart- 
ments.     These   include  the  California   Highway  Patrol,   Veterans  Administra- 
tion  Hospital,    and  the  Society  for  the  Prevention  of  Cruelty  to  Animals. 

The  Chemistry   Laboratory  has  served  as  referee    in  Court  cases  being 
tried   in  surrounding   Bay  Area  counties  and   is  on  the   referee   list  of  the 
Association  of  Official   Analytical   Chemists. 

In  addition,    this  laboratory  helps  to  administer  laws  and  regulations 
relating  to  Public  Health  as  set  forth   in  the  Codes  of  the  City  and  County 
of  San   Francisco  and  the  State  of  California.      Aid   is  given  official   law 
enforcement  agencies  by  making  available  services  relating  to  forensic 
chemical   problems.      An   important  part  of  this  work   is  the  giving  of  expert 
testimony  in  court. 

All  of  the  work  of  the  Chemistry   Laboratory  is  related  to  the  health     and 
welfare  of  the  people  of  San    Francisco  and  surrounding  areas.      We  share 
responsibility  with  other  Bureaus  in   implementing   Departmental   programs. 

PRESENT  PROGRAM 

The  statistical   table  on  the  next  page  shows  much  of  the   "routine"   work 
done  by  the   laboratory.      It  does  not  reflect  the  time  spent  in   research, 
development,   and  standardization.      The  Chemistry   Laboratory  received  a 
total  of  7657  samples  and  performed  a  total  of  42,833  tests  on  these 
samples  during  the  fiscal   year   1969-70. 
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1,343 

14,219 

1,200 

10,926 

75 

632 

506 

2,877 

16 

120 

84 

452 

508 

2,993 

683 

1,157 

GROUP  No.   of  SAMPLES  TESTS  PERFORMED 

Biological    Fluids  (Toxicology) 
Gastric  Washings 
Drugs 

Sobriety  Tests 
Ground  Mea  ts 
Processed  Meats 
Waters 
Air  Samples 
Miscellaneous  Foods  (Canned,   salvage   foods, 

food  poisonings,    etc.)  143  1,365 

Miscellaneous  products  other  than   foods 

(Paints,    chemicals,   solutions,    etc.)  10  238 

Milk  and  Milk  Products  3,089  7,854 

Routine  work  on  milk  and  milk  products,    water,    meats  and  processed  meats, 
air  samples,   and  miscellaneous  chemical   analysis  continues  to  occupy  over  one- 
half  of  our  services  to  the  community.      However,    toxicology,    the  science  of 
poisons,    has  become  an   important  responsibility.      Specific   identification  and 
quantitative  determination,   which   first  includes  isolation  and  purification   from 
body  fluids  and  then  evaluation  and   interpretation  of  these  analytical   results, 
is  the  service  provided.      Consultation  service  concerning   lethal   doses,    proper 
antidotes   indicated,    composition  and  properties  of  particular  poisons  and 
possible  sources  of  poisons   is  also  given  upon   request. 

Of  these  toxicological  specimens  analyzed  for  ingested  poisons,    taken  either 
accidentally  or  with  suicidal    intent  among  adults  (over  twenty-one  years  of 
age),    barbiturates  continue  to  lead.      Among  children,    however,    aspirin 
still   continues  to   lead,   with  economic  poisons  (household  poisons,    pesti- 
cides,   rodenticides)   a  very  close  second. 

Ingestions  by  adults  were  mainly  the   result  of  suicidal    intent,    the   patient 
arriving  at  the   hospital    in   a   stupor  or  a   coma.      These   cases  usually   involve 
barbiturate   ingestion,   often   in  combination  with  ethyl   alcohol.      However, 
there  are  a  number  of  other  drugs  that  can  cause  coma,   and  new  drugs  are 
being  manufactured  and  prescribed.      This  means  that  the   laboratory  must 
keep   informed  In  order  to  assist  the  doctor  in  his  diagnosis  by  a   fast  and 
accurate   toxicological    "screen"    of  body   fluids. 

The  Chemistry   Laboratory  is  still  without  the  service  of  clerical   help,    either 
full-  or  part-time.      A  part-time  Clerk-Typist  was  taken  away  over  three 
years  ago  and   has  not  been   replaced.      There   has  been   no  one   to  type   letters, 
orders,    articles  from  periodicals,    file,    answer  the   phone,    and  many  other 
such   duties.      A  part-time   Clerk-Typist   is  needed   for  more   efficient  operation 
and   proper  utilization   of  professional    personnel. 
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FUTURE   SERVICES  AND  PLANS 

1.  Begin  work  on  pesHcide  screen   in   food  and  food  products,   milk  and  milk 
product's  for  the  presence  or  absence  of  chlorinated  hydrocarbons  and  related 
compounds,    organic  phosphates,   and   for  some  of  the  carbamates. 

2.  Work  with  the   Bureau  of  Disease  Control   and  the   Environmental   Health 
Divisions  in  resolving   Industrial    Hygiene  problems  in  the  City  and  County  of 
San   Francisco.      The   immediate  need  involves  work  and  services  for  sampling 
and  analysis  of  industrial   poisons  such  as  carbon  monoxide,    lead,   arsenic, 
mercury,    copper,    and  other  environmental   health  hazards.      For  this  service, 
the   laboratory  will   need  an  Atomic  Absorption   Spectrophotometer. 

3.  Continue   research  and  development  and  standardization  of  new   laboratory 
techniques  using  the   latest   instruments.      More  sophisticated   instruments,    capable 
of  detecting  far  smaller  amounts  of  toxic  materials  are  constantly  being  devel- 
oped.     This  has  the  effect  of  making  the  old  wet  chemical  methods  obsolete, 
and   indeed   in  many  cases   lowering   the   legal    limits  of  allowable  concentration 
to  such  a  degree  as  to  make  the  possession  of  these   instruments  by  a  modern 
laboratory  an  absolute  necessity.      This  laboratory  could  put   into   immediate  use 
a   Recording  Ultra-violet  Spectrophotometer,    Flame  Photometer,    Infra-red  Spec- 
trophotometer,   and  a  Polarograph. 

4.  The  relocation  of  the  Chemistry   Laboratory  continues  to  pose  a  problem 
due  to   its  present   location   in  the   San    Francisco   General   Hospital   grounds. 
The  Chemistry   Laboratory  continues  to  operate   in    Building   "X"    (old  morgue 
building),   which   is  definitely  in  the  way  of  the  construction  presently  going 
on   for  the   Laundry-Power  Plant  complex  for  the  new   General    Hospital   plan. 
Either  a  temporary  or  a  permanent  relocation   is  contemplated  for  the  near 
future . 
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BUREAU  OF  DAIRY  AND  MILK  INSPECTION 


Purpose  and  Objectives 

The  objective  of  the  Bureau  of  Dairy  and  Milk  Inspection  is  to  insure  a  safe, 
high  quality  milk  product  for  the  people  of  San  Francisco.    This  inspection 
service  insures  that  all  Public  Health  laws  for  interstate  milk  shipment  and 
that  all  California  Department  of  Agriculture  code  and  regulations  are  adopted, 
so  that  all  milk  processed  here  meets  the  standards  as  set  forth.    Milk  inspection 
insures  that  all  milk  processed  in  San  Francisco  is  pasteurized  completely  and 
that  proper  controls  are  placed  on  the  equipment  to  insure  proper  pasteurization. 
Milk  Inspection  costs  are  reflected  in  inspection  fees  charged  to  the  dairy 
processors  or  distributors  or  associations  involved  in  milk  pooling  operations. 

PRESENT  PROGRAMS 


1.  Dairy  Farm  Inspection 

Regulatory  supervision  of  542  dairy  farms  covers:    construction  of  dairy 
buildings,  proper  installation  of  equipment  in  the  dairy  buildings,  a  safe 
and  protected  water  supply  for  the  dairy  operation,  proper  waste  disposal 
to  prevent  pollution  of  the  streams  and  the  bay,  and  also  to  promote 
sanitary  conditions  around  the  dairy  premises.    Control  of  the  use  of  anti- 
biotics and  pesticides,  excluding  unhealthy  cows  from  the  milking  herds, 
and  sanitary  production  and  handling  of  milk.    This  Bureau  is  attempting 
to  utilize  results  from  Industry  laboratories  in  order  to  avoid  duplication 
of  testing  of  the  same  lots  of  milk,  provided  that  these  laboratories  are 
approved  and  also  employ  licensed  technicians. 

2.  Pasteurizing  Plant  Inspection 

The  inspectors  of  this  Bureau  supervise  the  processing  of  fluid  milk  and 
milk  products  in  fifteen  processing  plants.     Samples  of  the  raw  and  pasteur- 
ized products  are  taken  at  the  plant  and  submitted  to  the  laboratories  for 
analysis  to  determine  if  the  bacterial  and  chamical  standards  are  being 
maintained.    Supervision  In  these  plants  includes  construction  of  plants 
being  built  or  remodeled,  construction  and  type  of  milk  handling  equip- 
ment proposed  for  milk  processing,  proper  Installation  of  equipment  in 
the  plant,  and  proper  terms  used  on  labels  of  milk  cartons  and  other  milk 
containers. 

3.    Milk  Permit  Inspection 

Milk  permits  were  issued  to  1204  groceries  and  delicatessens  located  within 
the  City  and  County  of  San  Francisco.     Due  to  pricing  regulations  of  the 
California  Milk  Control  Board,  the  milk  in  stores  is  held  for  longer  periods 
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Sampling  and  inspection  of  milk  and  milk  products  at  restaurants  and  grocery 
stores  was  doubled  in  the  past  year  in  order  to  insure  a  high  quality  product 
as  well  as  a  legal  product  at  the  consumer  level.    Store,  restaurants,  and 
consignees  were  notified  whenever  the  product  was  found  to  be  above  the 
legal  maximum  for  bacteria.    During  the  year  1969-70:    950,402  pounds  of 
milk  were  degraded  from  Grade  A  usage;  36,008  pounds  of  milk  were  im- 
pounded; 9,522  pounds  of  milk  were  condemned  for  human  consumption  as 
result  of  improper  production,  processing  or  handling  of  this  perishable  product. 

Statistical  data  and  tables  are  submitted  to  show  the  average  microbiological 
content,  the  milk  fat  and  solids  not  fat  content,  the  average  consumption  rate 
in  San  Francisco,  the  number  of  samples  taken  by  the  staff  and  the  number  of 
inspections  made  during  the  fiscal  year. 

DAILY  DISPOSITION  OF  FLUID  MILK  PRODUCTS  PROCESSED  IN 
IN  SAN  FRANCISCO  DURING  CALENDAR  YEAR  1969 

Table  No.   1 


Past.* 

Past.*  Else- 

in  S.F.  Bal-  where  Total  Total 

Sold  ance  and  Daily  Daily 

Else-  Sold  Sold  S.  F.  S.  F. 

Past.*  where  in  in  Sales  Sales 

in  S.F.  by  S.F.  S.F.  1969  1968 

(Gal)  (Gal)  (Gal)  (Gal)  (Gal)  (Gal) 


Market  Milk            129,943        72,005       57,938        10,904       68,842  61,015 

Half  &  Half                 3,717           1,450          3,267              268          2,547  2,549 

Cream                              208                73              135                 3              138  290 

Non  Fat                       6,685          3,672         3,013             784         3,797  2,966 

Buttenmilk                   3,629          2,424          1,205             297          1,502  1,229 

Flavored 

Milk  Drinks               3,424           1,539          1,885               150          2,035  1,996 

Average  daily  fluid  milk  consumption  in  San  Francisco  equals  .845  pint  per  capita 

Based  on  Population  of  706, TOO  (1969) 

*Past.:    Pasteurized 
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Number  of  Samples  Taken  for  Analysis  Table  No.  3 

Listed  below  are  the  number  of  samples  of  milk,  cream  and  milk  products  and 
waters  taken  for  chemical  and  bacteria  analysis: 

Dairy  Farms  (Raw  Product)      12,515 

Skimming  and  Cooling  Stations       944 

Pasteurizing  Plants  (Raw  &  Pasteurized  Product  -  9,571 
Shipped  into  San  Francisco  by  outside 

Distributors  (Pasteurized  Product    836 

Groceries,  Delicatessens,  Public  Eating 

Places  (Pasteurized  Product)        1,334 

Sediment  Determination      5,831 

California  Mastitis  Test      6,038 

Colifom  Test  (Pasteurized  Product) 1,677 

Rinses  and  Swabs          1,311 

Antibiotic  Inhibitors  (Raw  Product)    5,248 

Water  Supplies          371 

TOTAL  SAMPLES  45,676 


Types  and  Number  of  Inspections  Made  Table  No.  4 

Listed  below  are  the  types  and  number  of  inspections  made  by  the  staff 
during  the  fiscal  year  1969-1970: 

Dairy  Farms  12,247 

Skimming  and  Cooling  Stations  856 

Pasteurizing  Plants  1,337 

Groceries,  Delicatessens,  &  Public  Eating  Places  1,622 

Cheese,  Butter  &  ice  Cream  Factories  22 

Milk  Wagons  (Transport)  873 

Complaints  126 

Special  Investigations  -  Miscellaneous  82 

TOTAL  INSPECTIONS  17,165 
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BUREAU  OF  HEALTH  EDUCATION 


Objectives 

Effective  health  education  can  bridge  the  gap  betv^een  medical   science  and 
the  use  of  health  knowledge  by  the  public.      Health  education  programs 
develop  and  provide   information  and  experiences  which  attempt  to  motivate 
people  to  change  their  behavior  with   respect  to  health.      Health   Education 
services  are: 

1.  Communication  of  Health    Information.      This  is  done  through  written 
materials,    audio-visual   services,    use  of  mass  media,    speakers,   etc. 

2.  Program  Planning  and  Evaluation.        There  are  educational   aspects 
to  most  health  department  programs.      Planning  should   include  the 
setting  of  educational  objectives  and  provide   for  evaluation  of 
progress  toward  achieving  program  goals. 

3.  Community  Organization.      This  is  the  process  of  working  with 
community  people  to  secure  participation  and  support  for  health 
action. 

4.  Consultation.      Health   education  consultation  enables  persons  to 
plan,    conduct  and  evaluate   educational   activities  more   effectively. 

5.  Training.        Health  education  activities  help  provide  effective 
training  experiences  for  staff,    volunteers  and  other  professional 
and   lay  groups. 


Present  Services. 

Audio-Visual   Services 

A  free-loan   library  of  educational   films  on  health  and  safety  subjects  Is 
operated  by  the   Bureau.      The  volume  and  use  of  this  service  for  the   last 
three  years  Is  as  follows: 

Number  of  Requests  Number  of  Total 

Fiscal   year  for   Films  Film     Showings  Attendance 

1967-68  478  862  44,287 

1968-69  511  859  31,170 

1969-70  435  801  37,233 

In  January,    1970  the  State   Department  of  Public   Health   Instituted  a   $5„00 
fee  for  the   loan  of  each   film   from  their  film   library.      The  San   Francisco 
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Health   Department's  request  for  film  rental   funds  were  deleted  from  the 
1970-71   budget.      As  the  State   library   is  the   chief  source  of  health 
education   films  in  California,    it  is  anticipated  there  will   be   increased 
demand  on  our  free   loan   film   library. 

Printed  Health   Education  Materials 


Printed  health  education  materials  were  evaluated,    procured  and  distributed 
to  individuals  and  groups.      Some  materials  were  provided  the  health  dis- 
tricts;  however,   each  district  health  educator  now  procures  his  own  educa- 
tional  materials  from  both  free  and  cost  sources.      Cost  materials  were 
charged  to  the   Bureau  of  Health  Education.     A  file  of  reference  material 
was  maintained,    and  selected  references  were  routed  to  appropriate  personnel. 


Weekly  Bulletins 

The   Department's  Weekly  Bulletin    was  prepared  for  the  Director.     This 
publication   is  distributed  to  the  press,    radio  and  television  stations, 
libraries,   health  agencies,    hospitals,    school   administrators,    PTA  chair- 
men.   City  officials  and  to  private  physicians,    community   leaders,    and 
other  interested  individuals. 


Agency   Liaison 

The  Chief  of  the   Bureau  served  on  the  School-Health   Department  Central 
Committee,    and  the    Interagency  Council   on   Smoking  and   Health. 


Duplicating   Services 

Duplicating  Services  for  Central   Office  are  a  joint  responsibility  of  the 
Bureau  of  Health   Education  and  the   District  Health  Centers  Business 
Office.      During  the  past  year,    a  total   of  927  stencils  and    1,32]    reams 
of  paper  were  used. 


Information   Services  for  the   Public 

The  staff  of  the   Bureau  provides   information  to  the  public  which   includes 
giving  directions,    referral   to  the  appropriate  office   for  service,   or  referral 
to  outside  health  department  facilities  or  other  community  agencies.      Both 
written  and  spoken  translations  are  provided   in   increasing  numbers   in 
Spanish  and  Chinese. 
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District  Health  Education 

The  plan  to  provide  decentralized  health  education  services  in  each  of 
the  five  health  districts  will   be  completed  during  the  next  fiscal   year  by 
the  addition  of  one   Health  Educator  for  the  Chinatown-North   Beach  - 
Downtown  area. 

The   District  Health  Educator  works  under  the  administrative  direction  of 
the   District  Health   Officer,    with  professional   consultation   from  the  Chief, 
Bureau  of  Health  Education.      Health   Education  activities  at  the  district 
level   may  be   found   in  the   Health  Center  section  of  this  report. 


NEEDED  PROGRAMS 

Departmental   personnel   need   inservice  training  and  education,    including 
orientation  of  new  personnel.      There   is  need   for  increased   liaison  work  with 
community  agencies.      Increased  health  education  services  to  Central   Office 
program  bureaus  (Maternal   and  Child   Health,   Tuberculosis  Control,    Dental 
Health,   etc.)  are  needed. 
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DEPARTMENT  OF  PUBLIC  HEALTH  -  CENTRAL  OFFICE  BUREAUS 
OTHER  THAN  PERSONAL  SERVICE  ACCOUNTS 


Account  Number 


Accounting 

9.511.200.000 
9. 315. 218. 511 
9.511.300.000 
9.511.400.000 
9.511.900.000 
9.511.900.010 
9.123.954.511 

Administration 

9.513.200.000 
9.513.216.000 
9.315. 218. 513 
9.695*231.513 
9.315.232.513 
9.315.237.513 
9.513  267.000 
9.513.267.001 
9.513.267.002 
9.513.267.003 
9.513.267.004 
9.513.267.005 
9.513.267.011 
9.513.267.013 
9.513^267.014 
9.513.267.015 
9.513.267.016 
9.513.267.018 
9.513.267.027 
9.513.300.000 
9.513.365.000 
9.513.368.000 
9.513.400.000 
9.513.476.000 
9. 513. 800. 000 
9.513.999.000 
9. 513.999.815 
9.123.954.513 


1969-1970 

Budget 

AHotfance 


100055 
100 
450 
330 

127250 


70766 
2800 
1300 

48000 

1055 

75000 

10500 

5000 
7500 
6600 


Adjust- 
ments 


5895 

500 

3500 

7225 

100 

35850 


(55000) 

50000 

1843 


1204 

7095 
4800 

(72850) 

(3500) 

3500 

7600 

5000 

8000 

23000 

14000 

10000 

12000 

100 

300 


3015 

18000 

1080 

4417 


1969-1970 

Adjusted 

Allowance 


100055 

100 

450 

330 

72250 

50000 

1843 


70766 

4004 

1300 

7095 

52800 

1055 

2150 

7000 

3500 

5000 

15100 

6600 

5000 

8000 

23000 

14000 

10000 

12000 

100 

6195 

500 

3500 

7225 

100 

38865 

18000 

1080 

4U7 


Expended 

and 
Encumbered 


2051 

62 

289 

228 

63978 

50000 

1843 


70489 

3898 

860 

7095 

51048 

980 

2000 

3457 

2654 

15000 
6600 
4488 
6612 
18216 
14452 
7437 
9864 

5628 

283 

1393 

2493 

95 

38275 

14935 

1080 

4a7 


Balance 


$  98004 

38 

161 

102 

8272 


277 
106 
440 

1752 
75 

150 
3543 

846 
5000 

100 

512 

1388 

4784 

(452) 

2563 

2i3t> 

100 

567 

217 

2107 

4732 

5 

590 

3065 
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DEPARTMENT  OF  PUBUC  HEALTH  -  CENTRAL  OFFICE  BUREAUS 


OTHER  THAN 

PERSONAL  SERVICE 

ACCOUNTS 

Account  Number 

1969-1970 

1969-1970 

Expended 

Budget 

Adjust- 

Adjusted 

and 

Allowance 

ments 

Allowance 

Encumbered 

Balance 

Microbiology  Laboratory 

9.517.200.000 

$    633 

$ 

$    633 

$      569 

$    64 

9.315.218.517 

30 

30 

- 

30 

9.517.300.000 

1775 

1000 

2775 

2772 

3 

9.517.365.000 

7750 

7750 

7689 

61 

9.517.368.000 

9000 

(1000) 

8000 

7823 

177 

9.517.400.000 

3800 

3800 

350 

3450 

Chemical  Laboratory 

9.519.200.000 

315 

315 

210 

105 

9.315.218.519 

30 

30 

- 

30 

9.519.300.000 

275 

50 

325 

287 

38 

9.519.365.000 

900 

900 

883 

17 

9.519.368.000 

500 

500 

48-/ 

13 

9.519.400.000 

1660 

400 

2060 

1515 

545 

Maternal  and  Child 

Health 

9.521.200.000 

880 

300 

1180 

1166 

14 

9.521.203.000 

400 

400 

396 

4 

9.315.2I8.521 

60 

60 

54 

6 

9.521.267.000 

589000 

589000 

549948 

39052 

9.521.300.000 

2200 

(650) 

1550 

1239 

311 

9.521.367.000 

1800 

150 

1950 

1906 

44 

9.521.400.000 

260 

260 

220 

40 

9.521.999.000 

2668 

2668 

227 

2441 

Disease  Control 

9.525.200.000 

5150 

5150 

5137 

13 

9.525.200.010 

1700 

200 

1900 

1772 

128 

9.525.203.000 

400 

400 

355 

45 

9.525.2I6.OIO 

150 

150 

150 

- 

9.315. 2I8.525 

50 

8 

58 

58 

- 

9.315.240.525 

90 

45 

135 

135 

- 

9.525.300.000 

1510 

1510 

1071 

439 

9.525.300.010 

2000 

(8) 

1992 

1881 

111 

9.525.365.000 

50 

70 

120 

99 

21 

9.525.368.000 

500 

30 

530 

479 

51 

9.525.400.000 

250 

60 

310 

309 

1 

9.525.999.000 

18084 

18084 

17697 

387 
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DEPARTMENT  OF  PUBLIC  HEALTH  -  CENTRAL  OFFICE  BUREAUS 
OTHER  THAN  PERSONAL  SERVICE  ACCOUNTS 


Account  Number 

1969 

-1970 

1969 

-1970 

Expended 

Budget 

Adjust- 

Adjusted 

and 

Allowance 

ments 

Allowance 

Encumbered 

Balance 

Hilk  Inspection 

Q. 527.200.000 

$ 

4110 

$ 

$ 

4110 

$           2970 

$     1140 

9.527.216.000 

4000 

4000 

3955 

35 

9.315.218.527 

25 

25 

16 

9 

<i.  527.300.000 

o200 

850 

7050 

0655 

395 

9.527.365.000 

300 

300 

178 

122 

9.527./»00.000 

5t>80 

(300) 

5380 

4844 

536 

Dental  Services 

9.529.200.000 

598 

200 

798 

799 

(1) 

9.52Q.203.000 

675 

675 

663 

12 

Q. 529.300.000 

1320 

1320 

1402 

(82) 

9.529.365.000 

7000 

1000 

8000 

7869 

131 

9.52Q.3b8.000 

2000 

(1000) 

1000 

887 

113 

9.52Q.I»00,000 

500 

500 

237 

2b3 

Food  and  Sanitary  Inscec 

tion 

9.531.200.000 

3430 

3430 

3350 

80 

9.531.203.000 

7000 

7000 

7000 

- 

9.531.210.000 

1650 

1650 

1769 

(119) 

9.315.218.531 

50 

50 

13 

37 

Q.315.2^0.531 

90 

45 

135 

135 

- 

9.531.300.000 

5000 

250 

5250 

3584 

1006 

9.531.305.000 

180 

180 

107 

73 

9.531.400.000 

3200 

3200 

3139 

61 

9.123.954.531 

2 

2 

2 

- 

Juvenile  Court  - 

Medical 

9.533.300.000 

800 

50 

850 

833 

17 

9. 533.365. Oa^ 

1000 

1000 

1016 

(16) 

9.533.368.000 

5000 

(500) 

4500 

4090 

uo 

9.123.954.533 

29 

29 

29 

- 
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DEPARTMENT  OF  PUBLIC  HEALTH  -  CENTRAL  OFFICE  BUREAUS 
OTHER  THAN  PERSONAL  SERVICE  ACCOUNTS 


Account  Number 

1969-1970 

1969-1970 

Expended 

Budget 

Adjust- 

Adjusted 

and 

Allowance 

ments 

Allowcince 

Enciimbered 

Balance 

Health  gfflt^gra 

9.535.200.000 

$    4915 

$  1183 

$    6098 

$     5858 

$   240 

9.535.203.000 

11500 

11500 

11060 

440 

9.535.216.000 

800 

400 

1200 

1201 

(1) 

9.315.218.535 

400 

1300 

1700 

1150 

550 

9.315.237.535 

1700 

267 

1967 

1803 

164 

9.535.300.000 

12500 

550 

13050 

12896 

154 

9.535.365.000 

8000 

(2450) 

5550 

5458 

92 

9.535.368.000 

27500 

27500 

26791 

709 

9.535.400.000 

6862 

405 

7267 

7188 

79 

9.535.800.000 

4692 

4692 

4480 

212 

9.535.999.000 

36750 

36750 

33385 

3365 

Health  Education 

385 

385 

377 

9.537.200.000 

8 

9.315.218.537 

- 

_ 

9.537.300.000 

3345 

750 

4095 

3992 

103 

9.J37.400.000 

720 

720 

627 

93 

Public  Health  Nursing 

9.539.200.000 

7090 

(6250) 

840 

830 

10 

9.539.200.001 

6500 

6500 

6500 

. 

9.539.203.000 

300 

300 

162 

138 

9.539.216.000 

100 

100 

200 

U7 

53 

9.315.218.539 

- 

- 

9.695.231.539 

18066 

18066 

18066 

_ 

9.539.300.000 

1500 

(250) 

1250 

1202 

48 

9.539.365.000 

200 

200 

57 

U3 

9.539.389.000 

12382 

(6890) 

5492 

2951 

25a 

9.123.954.539 

32 

32 

32 

Statistics 

9.541.200.000 

5910 

1000 

6910 

6706 

204 

9.315.218.5a 

200 

200 

237 

(37) 

9.314.225.5a 

- 

- 

9.5a.300.000 

4240 

4240 

a69 

71 

9.5a.400.000 

1100 

(350) 

750 

725 

25 

9.123.954.5a 

10734 

10734 

10734 
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DEPARTMENT  OF  PUBLIC  HEALTH  -  CENTRAL  OFFICE  BUREAUS 


OTHER  THAN 

PERSONAL  SERVICES  ACCOUNTS 

/ 

Account  Number 

1969-1970 

1969-1970 

Expended 

Budget 

Adjust- 

Adjusted 

and 

AUqtfa^ce 
;rol 

ments 

Allowance 

Encumbered 

Balance 

Tuberculosis  Con1 

9.543.200.000 

$         5252 

$     (200) 

$         5052 

$       a5o 

$       902 

9.543.203.000 

350 

350 

266 

84 

9.315.2I8.543 

75 

75 

46 

29 

9.543.300.000 

1115 

50 

1165 

1122 

43 

9.543.365.000 

300 

(100) 

200 

310 

(no) 

9.543.367.000 

12595 

(150) 

12445 

9730 

2715 

9.543.368.000 

5500 

250 

5750 

5922 

(172) 

9.543.400.000 

790 

790 

762 

28 

9.543.^99.001 

8100 

8100 

7236 

864 

Tuberculosis  Federal  Pro.iect 

9.543.200.010 

- 

— 

_ 

_ 

9.543.300.010 

1000 

1000 

8a 

159 

9.543.365.010 

4400 

4400 

3729 

071 

9.543.368.010 

15000 

15000 

20561 

(55ol) 

9. 543.800.010 

2320 

2320 

1692 

628 

9.543.999.000 

10870 

10870 

3487 

7383 

Venereal  Disease 

Control 

9.545.200.000 

1009 

(150) 

919 

884 

35 

9.545.203.000 

750 

150 

900 

743 

157 

9.315.2I8.545 

65 

65 

36 

29 

9.095.231.545 

1768 

1768 

1768 

- 

9.315.237.545 

235 

100 

335 

265 

70 

9.375.240.545 

117 

59 

176 

17c 

- 

9.545.300.000 

3089 

250 

3339 

3110 

229 

9.545.3^5.000 

2300 

450 

2750 

25t)l 

189 

9.545.368.000 

5700 

2000 

7700 

7457 

243 

9.545.400.000 

405 

405 

375 

30 

9.545.8OO.OJO 

3625 

(1704) 

1921 

1800 

121 

9.545.999.000 

0500 

6500 

4599 

1901 

9.123.^54.545 

5 

5 

5 

TOTAL 

CENTRAL  OFFICE 

$  1426145 

$114082 

$  1540827 

$     1327053 

$213774 
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DEPARTMENT  OF  PUBLIC  HEALTH  -  EMERCENCY  HOSPITAL  SERVICES 


OTHER  THAN  PERSONAL  SERVICES 

ACCOUNTS 

Account  Nvunber 

1969-1970 

1969-1970 

Expended 

Budget 

Adjust- 

Adjusted 

and 

Allcwance 

ments 

Allowance 

Encumbered 

Balance 

9.551.200.000 

$ 

925 

$ 

150 

$ 

1075 

$ 

957 

$   118 

9.551.203.000 

50 

50 

- 

50 

9.551.216.000 

17500 

1204 

18704 

17725 

979 

9.315.218.551 

40 

40 

34 

6 

9.695.231.551 

4197 

a97 

4197 

- 

9.315.232.551 

7000 

7000 

5273 

1727 

9.555.236.551 

8000 

8000 

8000 

- 

9.315.237.551 

1200 

191 

1391 

1391 

- 

9.315.240.551 

102 

102 

135 

(33) 

9.551.300.000 

11000 

1700 

12700 

11828 

872 

9.551.365.000 

12000 

(700) 

11300 

11024 

276 

9.557.368.551 

5000 

109 

5109 

4563 

546 

9.551.383.000 

3750 

(950) 

2800 

949 

1831 

9.551.389.000 

1200 

1200 

874 

326 

9.551.400.000 

40501 

(500) 

40001 

39656 

345 

9.123.954.551 

1391 

1391 

1391 

TOTAL 

EMERGENCY  HOSPITALS  |_ 

108268 

$ 

6792 

$ 

115060 

$ 

108017 

$  7043 
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OTHER  THAN 

PERSONAL  SERVICES 

ACCOUNTS 

Account  Number 

1969-1970 

1969-1970 

Expended 

Budget 

Adjust- 

Adjusted 

and 

Alloweince 

ments 

Allowance 

Encumbered 

Balance 

9.553.200.000 

$   75525 

$  6582 

$ 

82107 

$ 

83006 

$  (899) 

9.553.203.000 

520 

9 

529 

529 

- 

9.312.216.553 

2000 

2000 

1996 

4 

9.315.218.553 

350 

466 

816 

466 

350 

9.695.231.553 

9382 

9382 

9382 

- 

9.315.232.553 

4900 

500 

5400 

5767 

(367) 

9.553.300.000 

23000 

5568 

28568 

288/1I 

(273) 

9.553.365.000 

17500 

(4500) 

13000 

12083 

917 

9.553.367.000 

1800 

1500 

3300 

2615 

685 

9.553.368.000 

25500 

25500 

24467 

1033 

9.553.383.000 

20000 

2500 

22500 

22086 

au 

9.553.389.000 

90000 

(6378) 

83622 

80915 

2707 

9.555.390.553 

26286 

(498) 

25788 

24786 

1002 

9.553.400.000 

24000 

(4000) 

20000 

19550 

450 

9.553.476.000 

200 

200 

179 

21 

9.553.800.000 

4945 

412 

5357 

5322 

35 

9.123.954.553 

203 

203 

203 

TOTAL 

HASSLER  HOSPITAL 

$  316526 

$  11746 

$ 

328272 

$ 

322193 

$  6079 
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DEPARTMENT  OF  PUBLLC  HEALTH  -  LACUNA  HONDA  HOSPITAL 


OTHER  THAN  PERSONAL  SERVICE  ACCOUNTS 

Accoiint  Number 

1969-1970 

1969-1970 

Expended 

Budget 

Adjust- 

Adjusted 

and 

Allowance 

ments 

A;i;Lowance 

Encumbered 

B^ance 

9.555.200.000 

$   67326 

$(34145) 

$  33ia 

$ 

23905 

$  9276 

9.312.216.555 

1915 

620 

2535 

2836 

(301) 

9.315.218.555 

698 

698 

700 

(2) 

9.3U.225.555 

- 

- 

- 

- 

9.695.231.555 

124331 

124331 

124331 

- 

9.315.232.555 

17137 

17137 

20546 

(3409) 

9.315.237.555 

3429 

3429 

3397 

32 

9.315.240.555 

96 

39 

135 

135 

- 

9.555.300.000 

106000 

7000 

113000 

106123 

6877 

9.555.365.000 

78000 

14000 

92000 

83234 

8766 

9.555.367.000 

6000 

425 

6425 

6262 

163 

9.555.368.000 

154000 

4000 

158000 

150628 

7372 

9.555.383.000 

135000 

135000 

131965 

3035 

9.555.389.000 

460000 

18356 

478356 

^♦46232 

32124 

9.555.390.555 

185000 

(2821) 

182179 

182177 

2 

9.555.400.000 

110000 

(34300) 

75700 

37017 

38683 

9.555.476.000 

1000 

(700) 

300 

247 

53 

9.123.954.555 

2334 

2334 

2334 

TOTAL  LACUNA  HONDA 

HOSPITAL 

$  1324903 

$  99837 

$  1424740 

f 

1322069 

$102671 
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OTHER  THAN  PERSONAL  SERVICE  ACCOUNTS 

/ 

Accotint  Number 

1969-1970 

1969-1970 

Expended 

Budget 

Adjust- 

Adjusted 

and 

Allowauice 

ments 

Allowance 

Encvunbered 

Balance 

9.557.200.000 

$  350582 

$(86875) 

$  263707 

$   259035 

$  4672 

9.557.200.001 

216000 

216000 

189688 

26312 

9.557.203.000 

50 

50 

- 

50 

9.557.216.000 

600 

1625 

2225 

2028 

197 

9.315.218.557 

2000 

750 

2750 

2052 

698 

9.3U.225.557 

- 

- 

- 

- 

- 

9.695.231.557 

136761 

136761 

136761 

- 

9.315.232.557 

93000 

93000 

96186 

(3186) 

9.315.237.557 

12034 

6400 

18434 

12917 

5517 

9.315.240.557 

90 

45 

135 

135 

- 

9.557.267.001 

1730312 

1730312 

1586119 

144193 

9.557.300.000 

187000 

187000 

198720 

(11720) 

9.557.365.000 

360000 

100000 

460000 

502556 

(42556) 

9.557.367.000 

130000 

59350 

189350 

192056 

(27O0) 

9.557.368.000 

625000 

119000 

744000 

734560 

9440 

9.557.368.001 

199420 

(130000) 

69420 

7U0 

62010 

9.557.383.000 

94000 

94000 

95622 

(1622) 

9.557.389.000 

379000 

(32400) 

346600 

341017 

5583 

9.555.390.557 

98000 

6067 

104067 

104065 

2 

9.557.400.000 

315000 

(250900) 

6aoo 

62631 

1469 

9.557.476.000 

5000 

5000 

5150 

(150) 

TOTAL 

SAN  FRANCISCO 

GENERAL  HOSPITAL 

$  2850776 

$X876135 

$  47269U 

$  4528708 

$i,9820? 
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DEPARTMENT  OF  PUBIIC  HEALTH  -  COMMUNITT  MENTAL  HEALTH  SERVICES 


OTHER  THAN 

PERSONAL  SERVICE  ACCOUNTS 

Account  Number 

1969-1970 

1969-1970 

Expended 

Budget 

Adjust- 

Adjusted 

and 

ments 

kl^cM^ce 

Encumbered 

Balance 

Administration 

9.561.200.000 

$  104056 

$  (425) 

$  103631 

$    63686 

$  39945 

9.561.200.010 

11000 

11000 

11000 

- 

9.561.203.000 

700 

700 

410 

290 

9. 561.216.000 

400 

300 

700 

529 

171 

9.315.218.561 

300 

350 

650 

377 

273 

9.561.267.000 

9569228 

(618201) 

8951027 

9329823 

(378796) 

9.561.300.000 

8350 

(134) 

8216 

7294 

922 

9.561.400.000 

17765 

17765 

16751 

1014 

9.561.476.000 

1000 

1000 

936 

64 

9. 561. 800. 000 

350 

350 

257 

93 

9.561.999.001 

6767 

6767 

1816 

4951 

Center  for  Special  Problems 

9.563.200.000 

3370 

5750 

9120 

9907 

(787) 

9.563.203.000 

1700 

(1400) 

300 

166 

134 

9.315.218.563 

7 

(7) 

9.563.300.000 

2875 

1700 

4575 

3555 

1020 

9.563.365.000 

475 

150 

625 

521 

104 

9.563.368.000 

23000 

(2800) 

20200 

24227 

(4027) 

9. 563. 800.000 

29475 

25 

29500 

29500 

- 

ChUd  Psychiatric  Clinic 

9.565.200.000 

1387 

(1200) 

187 

131 

56 

9.565.200.010 

13175 

100 

13275 

13219 

56 

9.565.203.000 

300 

300 

279 

21 

9.565.203.010 

900 

900 

646 

254 

9.315.218.565 

- 

- 

- 

- 

9.565.267.010 

50000 

50000 

71048 

(21048) 

9.565.300.000 

1175 

1175 

1066 

109 

9.565.300.010 

1400 

(100) 

1300 

938 

362 

9.565.368.000 

300 

300 

- 

300 

9.565.400.000 

1180 

1180 

1087 

93 

9.565.400.010 

1330 

1330 

805 

525 

9. 565. 800. 000 

19040 

(6400) 

12640 

12600 

40 

9. 565.800.010 

7107 

7107 

6528 

579 
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DEPARTMENT  OF  PUBLIC  HEALTH  -  COMMUNITY  MENTAL  HEALTH  SERVICES 
OTHER  THAN  PERSONAL  SERVICE  ACCOUNTS 


Account  Number 


1969-1970 

Budget 

Allowance 


Adjust- 
ments^ 


1969-1970 

Adjusted 

Allowance 


Expended 

and 
Encumbered 


Institutional  Services 

Arimlnifftrfitl^n 


Balance 


9.567.200.000      $ 

6813 

$  925 

$    7738 

$    3977 

$  3761 

9.567.203.000 

200 

200 

191 

9 

9.567.216.000 

800 

800 

974 

(174) 

9.315.218.567 

400 

400 

186 

214 

9.315.240.567 

45 

45 

135 

(90) 

9.567.300.000 

5090 

(400) 

4690 

4199 

491 

9.567.400.000 

12570 

12570 

9191 

3379 

Mental  Health  Centers 

9.567.200.010 

8800 

(200) 

8600 

3922 

4678 

9.567.203.010 

700 

200 

900 

792 

108 

9.567.300.010 

18000 

18000 

17889 

111 

9.567.365.010 

4000 

4000 

2855 

1145 

9.567.368.010 

80000 

80000 

80000 

- 

9.567.389.010 

68000 

400 

68400 

68183 

217 

9.567.400.010 

5385 

5385 

3150 

2235 

9.567.800.010 

34900 

7000 

41900 

7230 

34670 

9.567.203.070 

70 

70 

- 

70 

9.315.232.567.070 

495 

495 

- 

495 

9.567.267.070 

10420 

10420 

10420 

- 

9.567.300.070 

725 

725 

- 

725 

9.567.368.070 

1670 

1670 

- 

1670 

9.567.389.070 

670 

670 

- 

670 

9.567.400.070 

17310 

17310 

- 

17310 

9.567.800.070 

46050 

46050 

- 

460  50 

Juvenile  Court 

Psychiatric  Clinic 

9.569.200.000 

1000 

1000 

38 

962 

9.569.203.000 

1200 

1200 

807 

393 

9.315.2I8.569 

25 

(25) 

9.569.300.000 

1690 

1690 

558 

1132 

9.569.368.000 

100 

100 

8 

92 

9.569.400.000 

1780 

1780 

1551 

229 
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2THER 

THAN  PERSONAL  SERVICE 

ACCOUNTS 

Expended 

Account  Number 

1969-1970 

1969-1970 

Budget 

Adjust- 

Adjusted 

and 

Allowance 

ment 

Allowance 

Encumbered 

Baj^ftnce 

Geriatric  Screehing 

Pro.loct 

9.571.200.000 

$ 

960 

$  (160) 

$     800 

$     619 

$   181 

9.571.203.000 

800 

300 

1100 

407 

693 

9.315.218.571 

50 

50 

- 

50 

9.315.237.571 

- 

- 

- 

- 

9.571.300.000 

850 

(uo) 

710 

279 

431 

9.571.476.000 

100 

100 

19 

81 

9.571.800.000 

3000 

600 

3600 

3600 

— 

Day  Treatment  Center 

9.573.200.000 

700 

300 

1000 

750 

250 

9.573.203.000 

500 

500 

273 

227 

9.315.218.573 

- 

- 

- 

- 

9.315.237.573 

- 

- 

- 

- 

9.573.300.000 

9279 

(300) 

8979 

5773 

3206 

9.573.365.000 

1800 

1800 

- 

1800 

9.573.368.000 

5000 

5000 

1308 

3692 

9.573.400.000 

1120 

1120 

408 

712 

9. 573. 800.000 

31500 

31500 

— 

31500 

Alcoholism 

Program  Develoiment 

9.575.200.000 

500 

64 

564 

613 

(49) 

9.575.203.000 

300 

75 

375 

294 

81 

9.315.237.575 

136 

136 

15 

121 

9.575.300.000 

1900 

150 

2050 

780 

1270 

9.575.400.000 

1700 

890 

2590 

1617 

973 

Alcoholism 

Detoxification  Unit 

9.575.200.001 

29300 

29300 

95 

29205 

9.575.300.001 

5100 

(1000) 

4100 

268 

3832 

9.575.365.001 

5000 

5000 

- 

5000 

9.575.368.001 

20500 

(5000) 

15500 

- 

15500 

9.575.389.001 

21900 

21900 

- 

21900 

9.575.400.001 

12000 

12000 

72&L 

4739 
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DEPARTMENT  OF  PUBUC  HEALTH  -  COMMUNITI  MENTAL  HEALTH  SERVICES 


OTHER  THAN  PERSONAL  SERVICE  ACCOUNTS 

Account  Nxjinber 

1969-1970 

1969-1970 

Expended 

/ 

Budget 

Adjust- 

Adjusted 

oind 

Allowance 

ment 

Allowance 

Encumbered 

Bodance 

Alcoholism 

Convalescent  Care 

9.575.200.002 

$   27475 

$  (100) 

$   27375 

$ 

6843 

$  20532 

9.575.203.002 

300 

300 

275 

25 

9.575.300.002 

5000 

(700) 

4300 

2967 

1333      i 

9.575.365.002 

5000 

5000 

135 

4865      1 

9.575.368.002 

18000 

18000 

3177 

14823 

9.575.389.002 

54750 

54750 

.1 4480 

40270 

9.575.400.002 

15655 

15655 

14381 

1274 

Alcoholism 

Themis  House 

9.575.200.003 

1600 

(1170) 

430 

315 

115 

9.575.203.003 

150 

150 

135 

15 

9.575.300.003 

6800 

700 

7500 

6364 

1136 

9.575.365.003 

400 

(400) 

- 

- 

9.575.368.003 

400 

(400) 

- 

- 

- 

9.575.389.003 

21900 

21900 

12000 

9900 

9.575.400.003 

10205 

10205 

10684 

(479) 

9. 575. 800.003 

15000 

15000 

6000 

9000 

TOTAL  COMMUNITY 

MENTAL  HEALTH 

SERVICES 

$10448260 

$(525293) 

$  9922967 

$ 

9927525 

$  (4558) 
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DEPARTMENT  OF  PUBLIC  HEALTH 

CCMPARISON  OF  BUDGET  ESTIMATE  WITH  ACTUAL  REVENUES 

FISCAL  TEAR  1969-70 


Revenue 
Account 
Number 

3103 

4501 

6540 

6760 

6766 

6786 

7502 

7543 

754a 

7581 

7582 

7583 

7590 

7590 

7590 

7590 

7625 

762  5A 

7626 

7660 

7686 

7686A 

7687 

7687A 

7734 

7734A 


Source 


PubUc  Eating  Places  ** 

Penalties 

Special  Public  Health  Assistance  Funds 

Crippled  Children's  Service  (State) 

Mission  Connnunity  Mental  Health 

Mental  Health  Services  (State) 

Milk  Inspection 

Fiunigation  Inspection 

Laundry  Renewals  *» 

Birth  Certificates 

Death  Certificates 

Removal  Permits 

Burial  Refunds  ) 

Travel  Certificates        ) 

Filing  Fees  ) 

Miscellaneous  Revenues 

Center  for  Special  Problems 

Center  for  Special  Problems,  Medi-Cal 

Nalline  Clinic 

Crippled  Children's  Service  (Parents) 

Child  Psychiatric  Clinic  (Parents) 

Child  Psychiatric  Clinic,  Medi-Cal 

Day  Treatment  Center 

Day  Treatment  Center,  Medi-Cal 

Psychiatric  Clinic  -  Juvenile  Court 

Psychiatric  Clinic  -  Juvenile  Court,  Medi-Cal 


Budget 
Estimate'' 

$  174000 

200 

170000 

200000 

400000 

13396836 

147000 

200 

5000 

55000 

80000 

9500 

30000 


♦Actual 
Receipts 


8000 
8000 
4500 
15000 
1500 
8000 
1000 
1000 
1000 


$ 


Total  Central  Office 


n47JL?7?6 


166990 

181 

172676 

425155 

216972 

13677894 

U6536 

140 

520 

64163 

85511 

9660 

39911 


11838 

56772 
5370 

13015 
528 

31191 
20 

37440 
1320 
1297 


$15165100 


♦Includes  Accounts  Received  as  well  as  Fees  Received, 
♦♦Collections  Transferred  to  Tax  Collector. 
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INSTXTUTIONS 


Revenue 
Accoxmt 

Number 


Source 


All  Institutions 

7600      Uncompensated  Cost 

Hassler  Hospital 

7631  Care  of  Patients 

7632  Meals  -  Miscellaneous 
763IA  Care  of  Patients  -  Medicare 
763IB  Care  of  Patients  -  Medi-Cal 

7631c     Care  of  Patients  Group  II  Liability- 
Total  Hassler  Hospital 


Laeuna  Honda  Hospital 

7611  Care  of  Patients 

7611A  Care  of  Patients  -  Medicare 

7611B  Care  of  Patients  -  Medi-Cal 

7611C  Care  of  Patients  Group  II  Liability 

7619  Meal  Tickets  -  Miscellaneous 

Total  Laguna  Honda  Hospital 

San  Francisco  General  Hospital 


6539 

760U 

7601B 

7601C 

7601D 

7601E 

7602 

760A 

7606 

7606A 

7609 

7601F 

76OIG 


Tuberculosis  Subsidy 

Care  of  Patients 

Care  of  Patients  -  P.I. 

Care  of  Patients  -  P.I.  Medi-Ceil 

Care  of  Patients  -  O.P.C. 

Care  of  Patients  -  T.B. 

Sale  of  Meal  Tickets 

Care  of  Compensation  Cases 

Care  of  Patients  -  Medi-Cal 

Care  of  Patients  Group  II  Liability 

Miscellaneous 

Care  of  Patients  -  Medicare 

Care  of  Patients  -  Psych.  O.P.  Medi-Cal 


Total  San  Francisco  General  Hospital 

Total  Institutions 

Total  Department  of  Public  Hecilth 


Budget 
Estimate 


$  8700000 


30000 

4000 

45000 

1680000 

130000 

1889000 


$10367000 


$11699000 
$32655000 
$^7370736 


♦ActUell 

Receipts  | 


$  8912705 


$   12773  { 

4281  i 

47816 

15a320 

136642 

$  1742832 


460000 

$  493013 

450000 

291132 

8450000 

8476644 

1000000 

1007429 

7000 

8316 

$3^0276534 


110000 

$  110000 

1250000 

1550472 

200000 

108176 

200000 

468128 

1000 

- 

180000 

533788 

12000 

14538 

150000 

147204 

6450000 

6325276 

40000 

U42 

3000 

0049 

3100000 

2169231 

3000 

30760 

$11467764 

$32399835 
$^7564935 


♦Includes  Accoimts  Received  as  well  as  Fees  Received. 
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REPORT    OF    DIRECTOR    OF    PUBLIC    HEALTH 


A  top  prloril-y  for  the   Health   Department  during   fiscal   year    1970-1971 
was  to   improve   fiscal   and  managerial   control   of  the  entire   Department, 
through  more  efficient  and  effective  program  operation.      This  resulted 
in  expanded  and  better  services  at  the  same  cost.      Thus,    the  cost- 
efficiency   factor  was  improved.      To  evaluate  progress   in  achieving 
these  goals,    definitive  measures  for  efficiency,    productivity  and 
cost  benefits  are  being  established,   which  will   make  annual   reports 
comparable. 

These  efforts  made   it  possible   for  the   Department  to  operate  within 
the  originally  approved  budgeted  total   dollars  for  the   first  time   in 
twenty  years.      Additional    funds  were  not  requested  to  maintain  originally 
planned  services  or  to  meet  crisis  situations  as  they  arose.      This  was 
achieved  with  the  help  of  the  Chief  Administrative   Officer,    the  Mayor, 
and  the   Board  of  Supervisors,   who  made  possible,    for  the   first  time, 
modified  program   budgeting.      This  mechanism  made  possible  the  shifting 
of  previously  budgeted  funds  from  a   lesser  to  a  higher  priority,   so  that 
crises  or  expanded  needs  were  readily  met. 

Although  the   Department  remained  within  the  approved  budgeted  funds, 
the  demands  for  new  or  expanded  necessary  services  were  met  on  a 
priority  basis,   and  these  expansions  were  requested   in  the    1971-1972 
budget.      It  should  be  noted  that  while  other  City  departments  were  to 
cut  to  a  "bare  bones"    budget  for    1971-1972  fiscal   year,    the  Health 
Department  budget  was  increased  by  more  than   five  million  dollars. 
Thus,   the  Chief  Administrative  Officer,   the  Mayor,    and  the   Board  of 
Supervisors  recognized  the  multiplicity  of  problems  and  unmet  needs 
in  the  community,    and  took  definite  steps  to  help  resolve  them. 


DRUG  ABUSE  PROGRAM 


A  major  health  problem  in   San   Francisco  is  drug  misuse  and  abuse. 
The  magnitutde  of  this  problem  has  been   recognized  by  almost  the  entire 
community.      Furthermore,    it  was  the   No.    1   priority  of  the  Mayor's 
Council  on  Criminal   Justice.      It  has  been  estimated  that  there  are 
approximately  7,000  hard-core  heroin  addicts,    in  addition  to  experimenters, 
users,   misusers,   and  abusers  of  other  drugs,    such  as  barbiturates,    tran- 
quilizers,   amphetamines,    "mind-expanders",   etc.      To  meet  the  problem 
of  the  hard-core  heroin  addict  more  effectively,    permission  was  obtained 
from  the  California   State   Research  Advisory  Panel   to   Increase  the  number 
of  addicts  being  treated  with   long  term  methadone  maintenance   from    100 
to  400. 
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CurrenMy   hhese  400  are  being   treated  af  four   locations   within   the 
community.      Hopefully   this  number  will   be   expanded   to   1200  within 
the   next  fiscal   year,    if  additional   funds   can   be   obtained  from   Federal 
sources,    particularly   L.E.A.A.    (through   the  Safe   Streets  Act),   and 
National    Institutes  of  Mental    Health. 

At  the  same   time,   a  unit  at  San   Francisco  General    Hospital   was 
established   for   the    treatment  of  drug  overdoses,    which   is  adjacent 
to   the  acute  alcoholic   detoxification   unit.      In  addition,    the   Health 
Department's  Toxicology   Laboratory  was  relocated  between   these   two 
units.      Thus,    treatment  of  acute  drug  overdose  patients  has  been 
centralized  at   the   General    Hospital;   providing   the   community  with 
a   facility   capable  of  handling   the   most   intricate   of  medical   emergencies. 
At  the   General    Hospital    there  are  all    the  supportive   intensive  care 
services,    including   laboratory  and  diagnostic,    to   render   life-saving 
treatment   to   this   type  of  patient.      Thus,    patients  with   acute   respiratory 
failure  or  severe   cardiac  difficulties  due   to  drug  overdosage,   whether 
heroin,    barbiturates,   amphetamines  or  other  drugs  may  receive   the 
highly  specialized   treatment  which   is  necessary  to  prevent  the   loss 
of  life. 

The  acute  drug  detoxification  and  acute  alcohol   detoxification   units 
have   a  selected  qualified,   specially   trained   professional   and   para- 
professional  staff.     Acute  care   is  followed  by  sub-acute  and    long   term 
treatment,   either  at   Laguna   Honda   Hospital,   or   through   the  out-patient 
department.      Some  patients  are   transferred   to  private  care  after  hospital- 
ization for  the  acute   crisis  treatment. 

The   Director  of  Public   Health   is  the  County  Coordinator  for  Drug  Abuse 
Programs  and  Chairman  of  the   Narcotics  Task  Force  of  the  Council   on 
Criminal   Justice.      The   Health   Department  has   taken  an  active  part  with 
the  San   Francisco  Council   on   Drug  Abuse    (an  organization  of  50  voluntary 
community  agencies   that  are   providing  services   to  drug   users)   in   develop- 
ing a  comprehensive  and  coordinated   plan  for  drug  problems.      The   Health 
Department  is  developing  a  comprehensive  program  of  its  own  for  a  specific 
target   population: 

1 .  Long-term  methadone  maintenance  for  1200  hard   core  heroin  addicts; 
with  a   habit  of  more   than   two  years,   who  had   repeated   arrests  and    incar- 
cerotions  for  crimes  related   to  drug  abuse. 

2.  Short-term  methadone   treatment  for  young  addicts    (16  -  22  years  of  age) 
with   less   than   two  years  addiction   -  400  patients.     These  addicts  will   be 
gradually  withdrawn   from   methadone  after   two   to  six  months.      An  occasional 
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young  addict  may  remain  on  methadone  maintenance   for  as  long  as  one 
year,    but   if  he  remains  longer  he  will   be  considered  a  treatment  failure 
for  this  particular  group. 

3.  Treatment  of  certain  addicts  as  alternatives  to  arrest  and   incarcera- 
tion -  400  to  800  in   this  group,    who  hove  been  convicted  repeatedly   for 
crimes  related  to  drug  abuse.      Some  will   be   felons  being  discharged  from 
state  penitentiaries,   while  others  will   be   individuals  arrested  within  the 
community,   who  will   be  offered  the  opportunity  to  volunteer  for  methadone 
maintenance  rather  than  to  appear  in  court  and  go  to  prison. 

4.  Returning  Vietnam  Veterans  -  200  to  400. 

5.  Programs  will   be  directed  towards  the  non-opiate  drugs,    such  as 
barbiturates,   amphetamines,    tranquilizers  and  others. 

6.  Education  programs  will   be  developed  for  the  various  age   levels 

from  age  6  through   22,   with  special   community-wide  programs  for  business, 
industry,    parents,    teachers,    and  others  who  work  with  youths. 

The   Drug  Abuse  program  will   be  aimed  at  diagnosis  and  treatment  on 
the  one  hand,   and  prevention  on  the  other;   so  that  diagnosis  and  treat- 
ment will   go  hand  and  hand  with  prevention.      The  preventive  programs 
will   be  aimed  at  preventing  youth   from  becoming  drug  users,    misusers 
and  abusers,    and   returning  the  drug  abuser  to  a  drug-free  type  of 
existence.      Federal   agencies  in  Washington   have  expressed  an   interest 
in  this  comprehensive  drug  program,   and  have   indicated  that  they  are 
interested   in   funding   it. 

ALCOHOL  PROGRAM 


The  coordinating  efforts  of  the  Community  Mental    Health   Services, 
San   Francisco  General    Hospital,    Laguna  Honda   Hospital,    Hassler 
Hospital,   and  the  preventive  medical   services  began  a  comprehensive 
and  coordinated  attack  on  this  widespread  community  health  problem. 
The  alcoholic,   particularly  the   Skid   Row  alcoholic,    has  been  utilizing 
a  disproportionate  amount  of  time   from  the  Police  and   Sheriff's  Depart- 
ments,   the  Courts  and  the   Health   Department.      Until   this  past  year 
there  has  been  no  concerted  effort  to   look   for  alternatives  to  arrests 
for  this  type  of  alcoholic,   who  could  be  treated  as  a  sick   individual 
rather  than  to  be  arrested  and   jailed.      There  are  several   alternatives 
to  arresting  the  public  drunk:     one  of  which   is  to  do  nothing,    but  to 
allow  the  alcoholic  to  lie  around   in  a  public  place  to  sleep  off  his 
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acute   intoxlfication.      During  the  winter  months  he  will   become  on 
easy  prey   for  a  multiplicity  of  diseases  and  death  through  pneumonia. 
However,   a  more  humane  measure  would  be  to  take  these   individuals 
to  an   inexpensive   local   hotel   where  they  may  sleep  It  off;   those  who 
appeared   Injured  could  be  taken  to  the   General   Hospital   for  medical 
evaluation  and  treatment.      Currently  there  are  proposed   Federal  and 
State   Bills  for  the  mandatory  development  of  "Inebriate  Centers"    In 
cities  with  a  population  of  100,000  or  more.      AB  832  specifically 
names  San   Francisco  and  San   Diego  as  the  pilot  counties  for  testing 
this  method  of  handling  the  public  drunk. 

Approximately  25  per  cent  of  prisoners  Incarcerated  at  the  County  Jail 
are  public  drunks.      It  would  be  possible  to  send  most  of  these 
individuals  to  a  county  owned  facility  outside  the  city,   such  as 
Hassler  Hospital,   which  could  be  converted   into  a   long  term  alcoholic 
resident  center,   while  others  may  be  sent  for  shorter  terms  to  a  hotel 
in  the   South  of  Market  area.     Thus,   valuable  Police,    Sheriff  and 
Court  time  would  be   freed  to  provide  much  needed  services  for  other 
high  priority  community  needs.      Such  a  program  would  relieve  over- 
crowding  in  the  emergency  out-patient  department  at  the   General 
Hospital,   and  would  also  markedly  reduce  overcrowding   in  the   jails 
and  courts. 

During  the  past  year,   the   Health   Department  Initiated,   with  the  co- 
operation of  the  Police,   a  program  which  would  accept  known  alcoholics 
from   Skid   Row,   who  would  volunteer  to  enter  the  acute  detoxification 
unit  and  to  continue  treatment  after  leaving  the   General    Hospital  at 
either  Laguna  Honda  Hospital  or  Hassler  Hospital.     The  data  on  these 
alternatives  to  Incarceration   for  alcoholism  will    be  available  at  the 
end  of  calendar  year   1971. 

SAN  FRANCISCO  GENERAL  HOSPITAL  ' 

During  the  past  fiscal  year,   the   Department  of  Ambulant  and  Community 
Medicine  at  the  General   Hospital  was  expanded,    and  a  full-time   Depart- 
ment Head  was  appointed  jointly  by  the  University  of  California   School 
of  Medicine  and  the   Health   Department.      This  Department  will   be  further 
expanded  during  the  current  fiscal  year  because  of  new  positions  provided 
in  the  city  budget,   plus  assistance  from  an  OEO  Grant  from  Washington. 
During  the  past  fiscal  year  office  hours  were  extended   Into  the  evenings 
and  on  weekends,    providing  greater  services  to  the  community.      Furthermore, 
the  new  OEO  Grant  will   make  it  possible  to  develop  a  satellite  clinic   In 
the  South  of  Market  area,   in  the  vicinity  of  8th  and  Howard  Streets. 
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Thus,  the  hospital  will  bring  services  back  to  the  patients  in  their  neighbor- 
hood. This  area  is  populated  primarily  by  Black  and  Filipino  family  groups, 
plus  Skid  Row  alcoholics  and  the  aged  who  live  in  the  surrounding  inexpens- 
ive hotels. 

Out-patient  services  will   also  be  expanded  for  patients  on   Potrero  Hill, 
particularly  those   in  the   Housing  Project,    by  making   it  easier  for  them  to 
reach  the  clinic  through  minibus  service.      Furthermore,    the   Department 
will   attempt  to  negotiate  the  development  of  bus  service  between  the 
General    Hospital   and  the   Bayview-Hunters  Point  District,   through   federal 
monies  which  may  become  available. 

The  cost  of  hospitalization  has  risen  so  precipitously  for  both  the  private 
and  public  sector,    that  alternatives  to  hospitalization  must  be  found  which 
will   provide  patients  with  adequate  medical   services  at  comprehensive 
neighborhood  health   centers  or  clinics.      Continued  efforts  will   be  made  to 
further  reduce  the   length  of  hospitalization     through   improvement  of  out- 
patient services.      The  average   length  of  hospitalization   has  been  reduced 
to  9  days,   which   is   lower  than  the  national   average   for  municipal   and 
county  operated  general   hospitals.      With  the  expansion  and   improvement 
of  the  outpatient  department,   and  the  reduction  of  the   length  of  hospital 
stay,   there  has  been  a  more  effective  and  efficient  utilization  of  hospital 
beds.      (See  Table  below): 


1964-1965  1970-1971  DECREASE 


856 

-15.0% 

19,914 

-15.0% 

180,666 

-40.0% 

TOTAL  BEDS  1,004 

TOTAL  ADMISSIONS  22,803 

TOTAL  PATIENT  DAYS  298,346 


Although  there  was  a  decrease  of  approximately    118,000  patient  days   in 
the  hospital   during   fiscal  year   1970-1971,    in   contrast  to    1964-1965,    there 
was  a  marked   increase   in  effective  out-patient  services,   so  that  the  total 
number  of  patients  treated  at  the   General    Hospital  was  greater  during  the 
past  fiscal   year  than  six  years  ago.      Furthermore,   out-patient  treatment   is 
far  less  expensive  than  hospitalization,    and  should  be  used  as  a   first  priority 
whenever  it   is  medically   indicated. 

With  the   improvement  of  out-patient  services  and  the  consequent  decrease 
in  hospital   stay,    bed  areas  are  being   utilized  to  provide  much  needed 
life-saving  services;   such  as  special    intensive  care  units.      Thus,    the 
hospital    is  becoming  more  responsive  to  the  needs  of  the  total   community. 
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not  just  to  the  poor,    and  the  hospital   is  becoming  more  of  a  community 
hospital.      During  the  early  part  of  this  fiscal  year  the  medical   staff  was 
opened  to  qualified  community  physicians.      However,    it  should  be  clearly 
understood  that  the  hospital   cannot  become  a  true  community  hospital 
until  the  new  building   is  opened,    because  of  the   large  pavilion  wards 
which  preclude  or  limit  privacy  for  all   patients.      The   lack  of  privacy 
and  the   lack  of  single  rooms  deter  more  widespread  elective  usage  of 
the  hospital  on  a  community-wide  basis. 

A  new  Psychiatric  Service  was  developed  at  the  hospital   near  the  end 
of  the  past  fiscal  year,   which   functions  in  the  same  manner  as  other 
major  services.      Internal   rearrangements  are  being  made  so  that  the 
emergency  treatment  and  receiving  area  may  be  expanded  to  eliminate 
overcrowding  and  facilitate  more  rapid  and  efficient  handling  of  patients. 

The  new  General   Services  Center  was  recently  completed  and   is 
currently  becoming   fully  functional.      The  new   laundry,    the  garbage 
disposal  unit,   and  general  services  will   be   located   in  this  five  million 
dollar  structure.      Late  in  June,   the  old  morgue  building  was  razed, 
which  signalled  the  beginning  of  the  construction  of  the  new  hospital 
building.     The  new  facility  should  be  completed  and  operational    in 
1974. 

During  the  past  fiscal  year  the  Joint  Committee  on  Accreditation 
inspected  the  hospital  and  noted  certain  shortcomings,   many  of  which 
were  related  to  the  old  structure,   and  most  of  which  can  be  readily 
corrected  by  a  concerted  team  effort  of  the  entire  staff.      A  re- 
inspection  will   be  held  next  year.     The  failure  to  receive  full 
accrediation  could  have  serious  repercussions  for  the  entire  health 
care  delivery  system  of  the  city,    because  the   General   Hospital 
serves  as  the  acute  medical   backup  for  the  Emergency  Hospital  and 
Ambulance  Service,   and  for  such  chronic  disease  facilities  as   Laguna 
Honda  Hospital   and  Hassler  Hospital.      None  of  these  three  services 
could  function  independently.     Although   Laguna  Honda  Hospital   could 
become  a   Nursing   Home,    it  could  not  continue  as  a  chronic  disease 
hospital  without  the  backup  and  supportive  services  of  the  General 
Hospital, 

EMERGENCY  HOSPITAL  SERVICES 

Progress  has  been  made  to  develop  emergency  services  in  the  Richmond 
District  at  the  USPHS   Hospital,      This  should  be  accomplished  within  a 
few  months.      However,   there  have  been  some  difficulties  in  finding  a 
suitable   location  for  the   Sunset  area,   but  negotiations  will   continue.      If 
and  when  these  two  districts  have  emergency  hospital   and  ambulance 
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services,    the   present   Park   Emergency   Hospital   will    be   used  only   for  certain 
preventive  services. 

TRAINING  AND  EDUCATIONAL  PROGRAMS 

During  the  past  year  there  have  been  several   training  programs  within 
the   Department  under  the  general  title  of  "Upward   Bound".      Every  effort 
has  been  made  through  the   Personnel    Department  and  professional   members 
of  the  various  divisions  of  the   Department  to  encourage  minority  and 
lower  echelon  employees  to   improve  their  status  through  educational 
opportunities.      During  the  past  year,   six  orderlies  and   LVN's  completed 
the  two  year  college  course   in  nursing  at  City  College  and  are  currently 
employed  as  Registered    Nurses   in   the  Department.      Furthermore,   eight 
orderlies  and    LVN's  have  completed  the  first  year  of  college  training 
leading  to  certification  as  a  Registered   Nurse.      Employees   involved   in 
this  training  program  are  guaranteed  a   job  upon   completion  of  training. 
They  are  not  trained  simply  with  the   idea  of  training.      These  employees 
work  20  hours  a  week,    but  are  paid   for  a  total   of  40  hours  during  the 
training  period. 

Ninety-six  other  individuals  recruited  from  minority  groups  have  been 
introduced   into  Civil   Service  and  health  service  careers  through  a 
Public   Service  Careers  Grant  from  the   National    institute  of  Mental 
Health. 

During  this  summer,    250  minority  high  school  students  were  given  an 
educational   opportunity  through  summer  jobs  with  the   Department.      The 
full-time  staff  of  the   Department  recognizes  this  as  an  opportunity  to 
encourage  these  minority  students  to  continue   in   school   and  further  their 
education.      Furthermore,    it  provides  the  department  with  an  opportunity 
to  develop  qualified  and  we  1 1 -motivated  individuals  for  Civil   Service  or 
health  service  careers.      Thus,    rather  than  merely  supplying  summer  jobs, 
efforts  were  made  to  provide  an  educational   experience  which  could 
truly  encourage  the  youths  to  remain   in  school   and  to  better  prepare 
themselves  for  the   future.      Some  students  who  worked   in   this  program 
during  the  past  two  summers  have  gone  on  to  college   to  become  nurses, 
dental   hygienists,   x-ray  and   laboratory  technicians  and  dental   assistants. 
Others  have   become  civil   service  clerical   employees. 

The   Health   Department  would   like  to  have  approximately   250  well- 
motivated  high  school   students  on  a  year  round  basis,    who  would  work 
20  hours  a  week  and  would  attend  school   the  remaining  20  hours.      If 
such  a  program  were  started,    it  would  be  requested  that   initially  half 
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the  students  would  be  seniors  and  half  juniors  in  high  school,    so  that 
after  the   first  year  all   students  would  be  working   in  the   Department 
program  for  a  total  of  two  years  of  paid  training  and  experience. 
Thus,    it  would  be  possible  to  continuously  develop  students  for  clerical 
work,   or  to  encourage  and  prepare  the  more  talented  for  further  profess- 
ional education  and  professional   careers.      If  federal   funds,    particularly 
from  the   Department  of  Labor,    can   be  obtained,   the   Department  would 
initiate  this  type  of  program  as  soon  as  such   funds  become  available. 

SENIOR  CITIZENS 


During  the  past  fiscal  year,    it  was  noted  that  the  Senior  Citizens 
living   in  eight  of  the   federal   housing  authority's  senior  citizens  residences 
were  having   increasing  medical  problems  which  were  not  being  adequately 
met.      This  was  surprising,    because  all   of  these  citizens  are  eligible   for 
Medicare,   and  the  majority  are  eligible  for  Medi-Cal.      Thus,    all  were 
eligible  for  private  medical   care.      An   investigation  revealed  that  the 
majority  of  these  senior  citizens  had  private  physicians,   or  a  source  of 
medical  care  at  one  of  the  community  clinics.      However,   they  failed  to 
utilize  their  source  of  care,    because  of  illness  or  the   infirmities  related 
to  old  age,   or  because  of  fear  to  go  out  into  the  community.      Some  were 
unable  to  safely  negotiate  transportation  to  and   from  the  physician's  office 
or  clinic;   others  feared  physical  violence  on  the  street,    so  that  many 
remained  "shut  in"    within  their  residence.      Such  conditions  lead  to   lapses 
in  treatment,   so  that  complications,   often  serious,    developed.     Many 
problems  arose   late  at  night,   or  on  the  weekends,   when   it  was  either 
difficult  or    impossible  to  obtain  private  care.      Thus,    the  Emergency 
Hospital   Services  were  utilized  instead.      Furthermore,    it  was  noted  that 
many  of  these  elderly,   because  of  extreme  confinement  and   limitation 
of  activities,   had  developed  emotional   problems  and  resorted  to  alcohol 
OS  a  solution. 

An   in-depth  study  was  made  by  the   Health  Department  personnel,   which 
resulted  in  the  development  of  a  community  program   involving  private 
physicians,   the  Alliance  for  Health  of  the  Medical   Society,   the  Housing 
Authority,   and  the   Health   Department.     This  program,    if  funded,   will 
provide  better  medical  coverage  and  expanded  activities  for  these  senior 
citizens,   so  that  they  will   be  kept  under  proper  medical   care  and  sur- 
veillance.    The  implementation  of  this  program  depends  upon  funding 
from  federal   sources.     A  grant  application   is  being  developed,    but  other 
sources  of  funding  are  being  explored  for  the   immediate   future,  while 
long  range  plans  for  funding  are  being  developed. 

COMMUNITY  MENTAL  HEALTH  SERVICES 

The  Community  Mental   Health  Services  were  broadened  and  expanded  at  the 
neighborhood  Centers,   particularly  in  the  downtown  district  which   includes 
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North   Beach,   Chinatown,    the  Tenderloin,    and  the   immediate   South  of 
Market  areas.      Although  decentralization  of  services   in  the  Mission 
District  received  a  serious  set-back  during  the  past  year,    the  services 
to  all   other  districts  were   improved  and/or  expanded.      The  specialty 
programs,    especially   for  Alcoholism  and  Drug  Abuse,    were  expanded 
and  coordinated  with  those  of  other  agencies,   public  and  private,    to 
begin  the  development  of  comprehensive,    coordinated,    cooperative 
programs  which  will   complement  each  other,    eliminate  unnecessary 
duplication,    and  render  more  effective,   more  efficient,    and  more 
economic  services  to  patients. 

The  Advisory   Board  has  worked  hard  during  the  past  year,   with  the 
Administrative   Staff,    to  develop  a  clear,    comprehensive,    and  meaning- 
ful  County  Plan.      This  resulted   in  clearly  recognizing   for  the   first  time 
the   inequities  in  the  distribution  of  mental   health  services  throughout 
the  City.      These   Inequities  arose  because  district  programs  were  devel« 
oped  with   Federal   monies  specifically  designated  for  a  given  area  or 
service.      As  the  federal   share  of  costs  decreases  and  the  City  share 
increases,    it  will   become  necessary  to  evaluate  the  needs  of  the  entire 
City  versus  needs  in  specific  districts.      During  this  fiscal   year  the 
problem  will    be   studied   in  depth,   and  an  adequate  plan  will   be 
developed.      This  probably  will   result  in  a  modification  of  the  recently 
developed  County  Plan,    but  this  plan   is  routinely  modified  annually 
as  part  of  the  State  regulations  related  to  reimbursement  for  services 
under  the    Lanterman-Petris- Short  and  Short-Doyle    legislation. 

During  the  past   fiscal   year,    there  was  a  continuous  reduction   in  the 
number  of  patients  who  were  referred  to  State  Hospitals  for  treatment, 
because  of  improved  expanded  services  locally   in  the  neighborhoods 
where  the  majority  of  these  people   live.      Thus,    the  mentally   ill    in 
San   Francisco  were  protected   from  further  emotional   trauma  by  eliminat- 
ing the  necessity  of  separating  them   for  treatment  from  their  family  and 
friends.      Continued  efforts  will  be  made  during  the  current  fiscal   year 
to  further  implement   local  treatment  rather  than   sending   these  patients 
to  far-off  State   Hospitals. 

BUDGET 

During  the  past   fiscal   year,    revenues  accounted   for  84.5%  of  the  total 
budget.      The  remaining    15.5%  represents  services  for  which   the   Health 
Department  has   legal   responsibility,   or  which  have  been  declared  public 
services.      It  should  be   noted  that  the  total   budget  for  fiscal   year   1952-53 
was  $11,361,015  with   $9,644,882  from  the   local   property  tax  base,    whereas 
the  budget  for   1970-71  was  $65,284,466,   with   $8,769,558  from  the   local 
property  tax  base,    or  approximately   $900,000  less  than    in    1952-53. 
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BURjiAU  OF  fiBCOm)S  AND  STATISTICS 


BIRTH  AND  DEATH  REGISTRY 


Fees  collected  for  certified  copies  of  birth  and  death  certificates  increased 
to  Sl63|879  during  fiscal  year  1970-71;  by  3^,557  or  2.9^  more  than  during 
1969-1970.  Birth  Registry  collected  S66,338,  a  3.^%  increase;  Death  Registry 
had  an  increase  of  32,^22  or  2*8%   for  certified  copies,  although  the  revenue 
collected  for  removal  permits  decreased  by  *f66,  less  than  2%m     Receipts  for 
searches  increased  by  il2» 

During  the  fiscal  year  1970-1971  the  niimber  of  births  registered  was  1^,601, 
807  fewer  or  5 •2%  less  than  in  1969-70,  Recorded  deaths  increased  by  79  or 
0,856  to  9*502  from  9^kZJ>,   Fetal  death  registration  decreased  to  I65  from  177 
for  the  same  period. 


FISCAL  YEAR 

Change 

1970-71 

from  1969-70 

1968-69 

1969-70 

1970-71 

Percent 
Change 

TOTAT.  FKF.S  OOT.T.RCTKn 

$159,533 

SI59.322 

5163,879 

S4,557 

+  2.9 

Certified  copies 

of  births 
Certified  copies 

of  deaths 

Renoval  permits 
Deaths  &  Fetal 
deaths 

s  62,258 

5  87,032 
3  10,101 

$64,149 
885,343 

3  9,660 

$  66,338 

s  87,765 
s  9,594 

+ 
+ 

32,189 
32,422 

3   66 

+  3.4 
+  2.8 

-  0.7 

Receipts  for  searches   S  1^+2 

s  170 

i  182 

+ 

3   12 

+  7.1 

Fees  Waived 
Births 
Deaths 

4,826 
1,^72 
2,954 

4,44^ 

1,5^9 
2,876 

4,684 
1,^59 
3,025 

+ 
+ 

23? 

90 

149 

+  5.7 
+  5.2 

CERTIFIED  COFIES 

79i6?7 

79,42? 

82,449 

+_ 

3,020 

+  3.8 

Births 
Deaths 

33,128 

46,509 

33,835 
45,594 

35,069 
47,380 

+ 
+ 

1,234 
1,786 

+  3.6 
+  3.9 

REGISTRATION 

Births 
Deaths 
Fetal  Deaths 

15,273 

9,888 

202 

15,408 

9,423 

177 

14,601 

9,502 

165 

+ 

807 
79 
12 

-  5.2 
+  0.8 

-  6.8 

The  April  1,  1970  U.S.  Census  population  for  San  Francisco  was  715,674,  a  de- 
crease of  24,642  or  3»3%   from  the  I96O  figure  of  740, 3l6  and  59,683  or  7.7% 
from  1950.  The  only  figures  yet  available  for  ethnic  groups  are  listed  below. 
The  white  poptdation  decreased  to  511,186  in  1970,  a  loss  of  93,217  or  15.4% 
since  I96O.  Nonwhites  increased  by  68,575  or  50.5%;  Negroes  increased  by 
21,695  or  29.2%  while  all  other  nonwhites  increased  by  46,880  or  76.2%. 
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POPULATION  OF  SAN  FRANCISCO  BY  ETHNIC  GHOUPS, 


D. 

S.  CENSUS, 

APRIL  1  OF  EACH  YEAR 

1970 

1^60 

1950 

TOTAL 

71^,67if 

7^0,316 

77?,3?7 

White 

511,186 

604,403 

693,888 

Nonwhite 

204,  if  88 

135,913 

81,469 

Negro          96,078 
American  Indian  2,900 
Other  nonwhite  105,510 

7't,383 

1,068 

60,462 

43,502 

331 

37,636 

PERCENT  IN 

EACH  GROUP 

TOTAL 

100.0 

100.0 

100.0 

White 

71.4 

81.6 

89.5 

Nonwhite 

28.6 

18.4 

10.5 

Negro           13. 'f 
American  Indian    0,k 
Other  nonwhite    l'+,7 

10.1 
0.1 
8.2 

5.6 
4.9 

Between  the  census  years  there  were  marked  shifts  in  the  proportions  of  age 
groups  in  the  city.  Those  under  5  years  of  age  continued  to  decrease  in  num- 
ber and  as  a  percent  of  the  total  population.   The  5-l4  group,  after  an  in- 
crease in  i960  of  29.351^  from  1950  decreased  by  8.8S6  during  the  decade.  The 
increase  in  those  15-24  reflected  the  I96O  increase  in  the  5-14  year  age  group 
as  well  as  young  people  moving  into  the  city  for  jobs.  The  1970-1960  decrease 
in  those  25-44  was  only  5.95^  compared  to  the  24.13^  decrease  in  I96O  from  1950 
but  the  latter  decrease  was  the  chief  cause  of  the  14. 13^  decrease  in  those  45 
to  64  years  of  age.  The  gain  in  the  number  of  those  65  and  over  during  the 
decade  was  6.55i^  compared  to  an  increase  of  26.45ii  in  the  previous  decade. 


TOTAL 

Under  5  years 
5-14  years 
15  -  B^  years 
25-44  years 
45  -  64  years 
65  &  over  " 


PERCENT  ALL  AGES 

Under  5  years 
5  -  14  years 
15  -  24  years 
25  -  44  years 
45  -  64  years 
65  8e  over  " 


:0N  BY  AGE 

GROUP,  U.S.  CENSUS,  A 

■PRIL  1,  ic 

1970 

Change 
1960-1970 

i960 

?1St67'+ 

-24^642 

740,516 

43,003 

89,564 

124,506 

187,696 

171,167 

99,738 

-15,848 
-  8,625 
+33,351 
-11,666 
-27,984 
+  6,130 

PERCENT  DISTKIBUTION 

58,851 
98,189 
91,155 
199,362 
199,151 
93,608 

1970 
100.0 

Change 

1960-1970 

-3.3 

i960 
100.0 

6.0 
12.5 
17.4 
26.2 
23.9 
13.9 

-26.9 

-  8.8 
+36.6 

-  5.9 
-14.1 

+  6.5 

8.0 
13.3 
12.3 
26.9 
26.9 
12.6 

1950 

775i3^7 
62,921 
75,944 
99,358 
262,705 
200,379 
74,050 


1950 

100.0 

8.1 

9.8 

12.8 

33.9 

25.8 

9.6 
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Some  highlights  from  the  1970  Census  for  the  U.S.,  California  and  Bay  Area 
coimties  are: 

Total       %   Inc.        %  %  %  % 

Population    1960-1970    Nonwhite    Und.  l8Yrs.    l8-64    65+ 

U.S.  203,165,699  13.3  12.6  3^.3  55.8  9.9 

California  19,953,13^  27.0  11.0  33.3  57.7  9.0 

Alameda  1,073,18'+  l8.2  20.2  31.2  59.5  9.2 

Contra  Costa  558,389  36.5  10.0  36. 1  56.9  6.9 

Marin  206,038  ^0.3  't.l  32.2  6O.5  7.'+ 

San  Francisco  715,67^  -3.3  28.6  22.3  63.7  13-9 

San  Mateo  556,23^  25.2  8.7  32.1  60.3  7.7 

For  the  second  successive  year  the  ntunber  of  births  and  the  crude  birth  rate  in- 
creased in  1970  in  the  U.S.,  California  and  Marin  County  reversing  the  downward 
trend  in  evidence  since  1957  when  the  U.S.  rate  was  25*3  per  1,000  population. 
The  increase  in  I969  and  1970  was  chiefly  because  of  the  larger  number  of  women 
in  the  child-bearing  ages.  The  number  of  resident  births  in  San  Francisco  in  1970 
was  11,062,  190  or  1.7?^  lower  than  in  1969;  the  1970  rate  was  slightly  higher  be- 
cause all  the  intercensal  rates  were  recalculated  using  revised  population  esti- 
mates* 

BIRTH  RATJiS  PER  1.000  POPULATION 

YEAR  U.S. 

I9S0  237s 

1962  22.^ 

196^  21.2 

1968  17.^ 

1969  17.7 

1970  18.2 

The  crude  death  rates  in  the  U.S.  and  California  were  fairly  constant  over  the 
decade.  Rates  in  smaller  areas  reflect  variations  expected  with  small  numbers 
but  San  Francisco  has  consistently  had  a  higher  death  rate  chiefly  because  of  the 
age  structure  of  its  population.  Although  the  number  of  resident  deaths  decreased 
to  8,906  from  9,033  in  I969,  the  rate  was  the  same  in  1970. 

DEATH  RATjii  PER  1,000  POPULATION 


CONTRA 

SAN 

SAN 

CALIF. 

ALAMEDA 

COSTA 

MARIN 

FRANCISCO 

MATEO 

23.7 

22.9 

22.8 

22.9 

19.9 

22.5 

22. if 

21.8 

21.2 

21.1 

18.9 

21.2 

20.8 

20.4 

19.7 

19.0 

17.7 

19.7 

Yl,h 

16.6 

15.9 

15.1 

15.1 

15.8 

17.8 

17.3 

16.4 

15.1 

15.4 

16.1 

18.2 

17.1 

15.8 

15.3 

15.5 

15.4 

i960 

9.5 

8.6 

9.3 

6.3 

7.2 

13.3 

6.5 

1962 

9.5 

8.4 

9.1 

6.0 

7.0 

13.0 

6.7 

1964 

9.4 

8.4 

9.1 

6.3 

6.8 

12.9 

6.9 

1968 

9.6 

8.2 

9.2 

6.8 

6.8 

12.1 

6.7 

1969 

9.5 

8.4 

9.1 

6.6 

7.0 

12.4 

7.0 

1970 

9.4 

8.3 

8.7 

6.9 

7.1 

12.4 

7.1 

Diseases  of  the  heart,  cancer  and  cerebrovascular  diseases  in  1970  were  again  the 
first  three  leading  causes  of  death  in  San  Francisco,  California  and  the  U.S.  with 
San  Francisco  again  having  significantly  higher  rates  than  the  other  jurisdictions. 
Accidents  were  the  fourth  cause  in  all  three  in  1970  although  cirrhosis  had  been 
the  fourth  cause  in  San  Francisco  since  1964,  Fifth  in  San  Francisco  in  1970, 
cirrhosis  was  the  sixth  cause  in  the  state  and  eighth  cause  in  the  U.S.  although 
in  1969  it  was  the  tenth  ca\;ise  nationwide.  Influenza  and  pneumonia  were  fifth  in 
California  and  U.S.  and  sixth  in  San  Francisco.  Sxiicide  remained  in  seventh  place 
in  San  Francisco  and  advanced  to  seventh  place  in  California  though  it  is  still  not 
in  the  first  ten  causes  for  the  U.S.  Bronchitis,  emphysema  and  asthma  had  the  same 
positions  on  the  list  in  1970  as  in  1969»  eighth  in  San  Francisco  and  ninth  in  the 
other  two.   Diabetes,  the  seventh  cause  nationwide  was  tenth  in  San  Francisco  and 
eleventh  in  California.  Certain  causes  of  mortality  in  early  infancy,  sixth  in  the 
U.S.,  decreased  in  San  Francisco  to  the  twelfth  cause,  and  to  eighth  in  California. 
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TABLE  1 
DEiiTHS  FROM  IMPORTANT  CAUSES* 
SAN  FRANCISCO,  CALIFORNIA  AND  UNITED  STATES,     1970 


RATE  PER  100, 

000 

PERCENT  OF 

RANK 

POPULATION 

TOTAL  DEATHS 

CAUSE  OF  DEATH 

S.F. 

Cal. 

U.S. 

S.F. 

Cal. 

U.S. 

S.F. 

Cal. 

U.S. 

ALL  CAUSES 

- 

- 

- 

IZkk.k 

833.9 

9'40.'f 

100.0 

100.0 

100.0 

Diseases  of  heart 

1 

1 

1 

^3'+.3 

305.3 

359.9 

3^.9 

36.6 

38.3 

Malignant  neoplasms 

2 

2 

2 

250.5 

153.1 

161.8 

20.1 

18.4 

17.2 

Cerebrovascijlar  disease 

3 

3 

3 

125.1 

90.1 

101.6 

10.0 

10.8 

10.8 

Accidents 

k 

k 

k 

69.7 

57.1 

5'+.2 

5.6 

6.9 

5.8 

Cirrhosis  of  liver 

3 

6 

8 

66.9 

22.3 

15.8 

5.4 

2.7 

1.7 

Influenza  &  Pnexmonia 

6 

5 

5 

40.1 

22.7 

30.6 

3.2 

2.7 

3.3 

Suicide 

7 

7 

11 

35.6 

18.7 

11.1 

2.9 

2.2 

1.2 

Bronchitis,  Emphysema 

&  Asthma 

8 

9 

9 

22.6 

16.1 

l'+.8 

1.8 

1.9 

1.6 

Other  diseases  of  arteries 

9 

12 

10 

18.9 

12.0 

12.3 

1.5 

1.4 

1.3 

Diabetes  mellitus 

10 

11 

7 

17.5 

12.7 

18.5 

l.k 

1.5 

2.0 

Homicide 

11 

Itf 

13 

15.6 

7.5 

7.6 

1.3 

0.9 

0.8 

Diseases  of  early  infancy 

12 

8 

6 

13.8 

17. 't 

21.5 

1.1 

2.1 

2.3 

Arteriosclerosis 

13 

10 

8 

13.6 

13.8 

15.8 

1.1 

1.6 

1.7 

Peptic  ulcer 

1^+ 

15 

Ik 

10.3 

k.7 

k,l 

0.8 

0.6 

0.4 

Congenital  anomalies 

15 

13 

12 

6.6 

8.2 

8.3 

0.5 

1.0 

0.9 

Nephritis  &  nephrosis 

16 

18 

17 

5.2 

2.8 

3.8 

0.4 

0.3 

0.4 

Infections  of  kidney 

17 

16 

16 

k.8 

3.0 

3.9 

0.4 

0.4 

0.4 

Hernia  &  intestinal 

obstruction 

18 

16 

18 

k.i 

3.0 

3-6 

0.3 

0.4 

0.4 

Tuberculosis 

19 

19 

19 

2.9 

2.0 

2.7 

0.2 

0.2 

0.3 

All  Other  Causes 

- 

- 

- 

86.3 

61.'+ 

88.5 

7.1 

7.4 

9.2 

Causes  are  coded  by  the  Eighth  Revision,  I. CD. A,  California  and  U.S.  figures  are 
provisional.   California  figures  are  from  the  State  Department  of  Public  Health; 
U.S.  figures  from  the  Monthly  Vital  Statistics  Report,  Volume  20,  Number  1, 
April  2,  1970, 
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PERSONNEL  DIVISION 

As  one  of  the  two  key  staff  functions  of  the   Department  of  Public  Health,   the 
work  of  the   Personnel   Division  reflects  much  of  the  change  and  many  of  today's 
challenges  confronting  the   field  of  public  employment   in  general   and  the  City 
and   Department   in  particular.      Some  of  these  challenges  which  have  had   impact 
on  personnel    functions  of  the   Department  during   the  past  year   include: 

— Strong  employee   feeling   for  increased  opportunities  for  upward  mobility 

— High  unemployment,  and  a  greatly  increased  demand  for  positions  in 
public  employment 

— A  growing  concern  for  and,  at  times,  militancy  in  the  expression  of 
employee  wants,  evidenced  in  a  number  of  ways  including  expanded 
and  more  sophisticated  representation  by  employee  organizations 

— Changes  in  traditional   work  processes,   geared  toward  making  operating 
systems  and  procedures  more  responsive  to  the  needs  of  the  organization 
and  its  people. 

The  more  than  40  full-time  employees  of  the  Personnel   Division   located   in  the 
various  facilities  of  the   Department  —  and  over    10  auxiliary  members  of  the 
training  staff/ have  attempted  to  meet  these  changes  and  the  challenges 
represented  during  this  year,   working  closely  with  each  division  of  the 
Department,   other  City  departments,    and  the  community.      Particular  emphasis 
should  be  placed  on  the  close  cooperation  provided  by  the  Civil   Service 
Commission  and   its  staff  and  the  Offices  of  the  Mayor  and  the  Chief  Admin- 
istrative Officer,   which  has  greatly  aided  the  Personnel    Division   in   its 
performance. 

Although  goals  are  not  yet  fully  achieved,   some  highlights  of  progress  can  be 
cited.      During  this  year,    for  example,   the  second  Memorandum  of  Understand- 
ing  by  the  Department  with    Local   250  (Hospital   and    Institutional  Workers  Union) 
was  effected   for  San   Francisco  General    Hospital,    in  addition  to  a  renewal  of 
the  Agreement  covering    Laguna  Honda  Hospital    for  two  more  years.      These 
documents  and  their  implementation  add  to  the   Department's  ability  to  main- 
tain sound  and  orderly  relations  with  our  employees  and  the  organizations 
they  have  chosen  to  represent  them.      Other  indications  of  progress  could  be 
given,    but  we  would   like  to  highlight  especially  the   Health   Department's 
greatly  expanded  emphasis  on  training  and  employee  development,   which   is 
central  to  a  number  of  the  challenges  and  changes  mentioned  above. 

Considerable  progress  was  made   in   implementing  the   Department's  "Upward 
Bound"   training  and  upgrading  program,    using  existing  City  provisions  and 
resources  of  other  agencies  to  provide  for  increased  job  mobility   for  employees. 
For  example,   six  employees  who  were  employed  either  as  orderlies  or  licensed 
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vocational   nurses  completed  a  two-year  program  co-sponsored  by  the 
Department  and  City  College,   which  resulted   in  their  obtaining  the  Associate 
of  Arts  degree  and  credential   as  a   Registered   Nurse.     This  was  accomplished 
using  the  20-20  program,   whereby  employees  are  given  half  time  off  with 
pay  to  pursue  specific  education  objectives  in  formal  academic  programs.     A 
number  of  other  Health   Department  employees  are  now  engaged   in  similar 
programs  which  will   be  completed   in  the  next  several   years,   and  it  is  hoped 
that  the  use  of  the  20-20  program  can  be  expanded  in  the  near  future  with 
additional  City  and  other  funding. 

Another  aspect  of  "Upward   Bound"    is  the  Public   Service  Careers  Program 
begun  this  year  with   funding  and  staff  assistance  of  National    Institute  of 
Mental   Health   (NIMH).      By  the  end  of  the  coming  year,   more  than  seventy 
employees  of  the   Department  will   be  given  entry-level  training  or  upgrading 
for  promotional   positions  in  better  paying,    more  rewarding  assignments. 
Special   emphasis  in  the  PSC  program   is  focused  on  creating   improved  promotive 
ladders  for  the   large,   entry-level   classes  of  the   Department's  institutions.      This 
will   have  great   impact  on  the   future  status  of  many  of  our  employees,   and 
should  result   in   increased  satisfactions  in  their  work  for  the  City. 

Other  programs  utilizing   Federal    funds,    such  as  the  Concentrated  Employment 
Program,    Neighborhood  Youth  Corps,   and  Youth   for  Service  are  also  part  of 
the   Department's  emphasis  on  training.      It  is  planned  that  these  programs 
will   be  continued  and  expanded  in  the  next  budget  year  as  much  as  possible 
to  assist  our  employees  in  their  career  development. 

Following  are  employment  statistics  for  the  Department  for  fiscal  year 
1970-71.      Included  in  the  statistics  are  the  number  of  permanently  estab- 
lished positions  in  the    1970-71   Annual   Salary  Ordinance   including  amend- 
ments made  during  the  year;  the  total   number  of  employees  for  the  payroll 
period  ending  June  30,    1971;   and  a  breakdown  of  total   number  of 
employees  by  temporary  and  permanent  status.     The  high  proportion  of 
temporary  employments  shown   is  indicative  of  the  continuing  reliance  of 
the  Department  on   Limited  Temure  employees. 
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EMPLOYMENT  STATISTICS 


DEPARTMENT  OF  PUBLIC  HEALTH 


1970  -   1971 


Division  or   Institution 

Central   Office  527 

Community  Mental   Health  Services  674 

Emergency  Hospital   Service  103 

Hassler  Hospital  167 

Laguna  Honda  Hospital  1032 

San   Francisco  General   Hospital  1868 

TOTAL  4371 


Number  of  Number  of         Number  of 

Permanently  Temporary  Permanent 

Budgeted  Positions        Employees        Employees 


183 

(1) 

69 

52 

285 

699 

1288 


552 

(1) 

85 

125 

893 

1681 

3336 


Total 
Number  of 
Employees 


735 

(1) 

154 

177 

1178 

2380 


4624 


(2) 


(1)  CMHS  employees  included  in  figures  for  Central   Office  and 
Laguna  Honda  and  San  Francisco  General   Hospitals. 

(2)  Number  of  employees  greater  than  number  of  permanently 
budgeted  positions  because  of  part-time  employments  and 
temporary  replacements  where  needed. 
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SAN  FRANCISCO  GENERAL  HOSPITAL 

I.      Purpose  and  Scope 
II.       Statistics 
III.       Department  Highlights  and   Future  Plans 

A.  Detoxification  Unit 

B.  Emergency  Service 

C.  Outpatient  Clinics 
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F.  Billing 
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V,  Hospital    Building  Program 
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SAN  FRANCISCO  GENERAL  HOSPITAL 


PURPOSE  AND  SCOPE 


San   Francisco  General   Hospital,   one  of  three  hospitals  operated  by  the  City 
and  County  of  San   Francisco  Department  of  Public  Health,   offers  comprehensive 
medical  services  to  the  residents  of  the  City  and  County.      In  addition  to 
providing  general   hospital   and  surgical   care  and  psychiatric  care  to  San 
Franciscans,    San  Francisco  General    Hospital    is  the  trauma  center  for  the  area, 
the  dialysis  center  for   Northern  California,   and  more  and  more   is  becoming  a 
"community"    hospital    for  the  southeast  sector   in  w^hich   it  is  situated. 

The   Hospital   operated  746  beds  during  the   fiscal   year    1970-71.      A  work  force 
of  2300  or  more   (this  includes  Community  Mental    Health)  were   involved  in 
direct  patient  care,    teaching,   and  administration,    operating  within  a   fiscal 
budget  of  approximately   $23,800,000. 

Accredited  as  a  teaching  hospital  and  under  contract  with  the   University  of 
California,    San  Francisco  School  of  Medicine,   San   Francisco  General   Hospital 
operates  a  graduate  training  program   for  doctors,   dental   surgeons,    and  para- 
medical personnel.      In-service  training  programs  are  available  to  employees  and 
community  members  on  a  voluntary  basis.      Medical   teaching  staff  are  appointed 
by  the   Director  of  Public   Health   from  applicants  having  faculty  status,    either 
full-time  or  clinical,    at  UC-SF.      The   faculty  supervises  the  medical   care  of 
all   patients  admitted  to  the   Hospital   or  seen   in  the  Outpatient  Clinics.      Second, 
third,   and  fourth  year  medical   students  participate   in  the  program.      Residents 
and    Interns  are  on  the  payroll   of  the  City  and  County. 

Emergency  treatment   is  available  round-the-clock,    night  and  day,    365  days  a 
year.      Surgical   services,    intensive  care  units  for  Surgery  and  Medicine,   Chest, 
and  Cardiac  cases;    Renal    Dialysis;    Drug   Detoxification;    Laboratory,    Radiologic, 
and   Blood   Bank   facilities  are  all   readily  available.      Doors  are  open   to  all   — 
patients  with  tuberculosis  and  other  communicable  diseases,    alcoholics,    drug 
users,   prisoners,   wards  of  the  court,    the   indigent,    the  emotionally  disturbed, 
whether  they  are  residents  or  visitors  to  the  City. 

Members  of  the  surrounding  community  have  come  to  look  upon  San  Francisco 
General  Hospital  as  "their"  hospital  and  demands  for  services  are  increasing. 
Outpatient  Clinics  have  added  evening  hours. 
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PATIENT-CARE  STATISTICS 

During  the  year   1970-71,    San   Francisco  General   Hospital  provided    186,666 
days  of  inpatient  care.     Altogether,    19,914  patients  were  admitted  during 
the  year,   while  20,011   were  discharged.     The  Average   Daily  Census  was 
495.      Births  numbered  856  and  deaths  numbered  582.      The  average   length 
of  stay  per  patient  was  9  days,   a  decrease  of  1    day  over  the  preceding 
fiscal  year, 

DEPARTMENT  HIGHLIGHTS 


DETOXIFICATION  UNIT 

The  Acute  Detoxification  Unit,  which  opened   last  year,    is  open  to 
patients  seeking  rehabilitation  who  need  hospitalization  during  their  acute 
withdrawal  period.      Patients  ore  accepted  on  the  basis  of  need  for 
hospitalization  and  desire  for  rehabilitation. 

A  maximum  of  twenty  patients  can  be  admitted  and  they  receive  round-the- 
clock  care  by  house  staff  and  teaching  staff.      Social    Service  consultation 
is  available.      Screening  is  done  by  the  Emergency  Service. 

Originally  the  Unit  was  developed  for  Alcohol    Detoxification  only.      How- 
ever,  during  the  year,   the  Unit  was  developed   further  to  also  include   Drug 
Detoxification.     Another  unit  next  to  the  present  one   is  being  presently 
renovated  to  house  the   Department  of  Public  Health  Toxicology   Laboratory 
and  twelve  more  beds  which  will   be  used  for  Drug   Detoxification.      When 
this  project  is  completed,   all  of  this  area  will   function  as  one  unit  to 
provide  better  service  for  both  alcohol   and  drug  detoxification. 

Beginning  June    14,    1971,   a  new  pilot  program  was  initiated  in  conjunction 
with  the  Acute   Detoxification   Unit.     The  Police   Department  will   deliver 
two  hard-core  skid  row  alcoholics  to  San   Francisco  General    Hospital   Emerg- 
ency Room  each  night.      It  is  planned  to  select  persons  with  ten  or  more 
arrests  per  year  who  will   volunteer  to  enter  a   long  term  treatment  program. 
Subsequent  to  evaluation   in  the  Detoxification   Unit,   the  patient  will   be 
transferred  either  to  Hassler  Hospital   in   Redwood  City  or  to   Laguna  Honda 
Hospital.      Hassler  Hospital  will   be  able  to  accommodate  47  patients  who 
will  be  ambulatory,   do   light  chores,   and  take  part  in  recreational   facilities 
at  the  Hospital.     Transfer  of  some  of  these  patients  to  the  Single  Men's 
Rehabilitation  Center  (on  Hassler  grounds)  as  they   improve   is  being  considered. 
Patients  are  free  to  leave  the  program  at  any  time. 

The  establishment  of  hotels  in  San  Francisco  to  which  the  patients  will   be 
discharged  is  part  of  future  planning.     The  program  will   be  evaluated  at 
the  end  of  six  months  and  one  year  and  it  is  hoped  that  all   hard  core 
alcoholics  will   have  been  thoroughly  screened  and  tested.      Expansion  of 
the  program  to  cover  the  employed  alcoholic   is  anticipated. 
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EMERGENCY  SERVICE 

The  Triage  Physician   System,   which  was  instituted   last  year,   has  successfully 

reduced  the  delay  between  the  patient's  registration  and  his  examination  by  , 

a  physician.      Another  major  change  made  during  the  past  year  was  the  separa-  / 

tion  of  the  Adult  Triage  Clinic   from  the  off-hour  Pediatric   Evaluation   Unit 

so  that  children  and  adults  are  seen   in  entirely  separate  areas. 

In  an  on-going  effort  to  expedite   laboratory  studies,    a  pilot  review  of 
procedures  —  serum  electrolytes  amylase,    BUN  and  creatinine,    blood  typing 
and  cross-matching   —  was  initiated.      Routine  CBC  and  urine  analysis  are 
now  being  performed  by  the  house  staff.      Direct  communication  with  the 
Clinical    Laboratories  has  been   improved  by  means  of  a  telephotocopier  which 
reduces  communication   lag.      An  X-ray  unit  is  used  in  the  Emergency  Service 
during  evening  hours. 

Total   patients  seen  during  the  period  from  April    1970  through  April    1971 
equaled  80,575,   an  average  of  6,198  per  month,    204  per  day.      Average 
monthly  patient-count  breakdown  by  nature  of  emergency   reflected: 

Ingestion 163 

Gunshot  Wounds 32 

Stab  Wounds 51 

Assaults     188 

Auto  Accidents 257 

Other     5507 

TOTAL  6198 

Under  consideration   for  future   implementation   is  the  creation  of  a 
Psychiatric   Emergency   Unit   in  the   immediate  vicinity  of  the   Emergency 
Service  to  provide  care   for  emotionally  disturbed  patients. 

OUTPATIENT  CLINICS 

Visits  to  the  Outpatient  Clinics  have   increased  at  a  rapid  rate  since 
expansion  of  services  less  than  two  years  ago.      Early    1971    counts  reflect 
an  average  of  over  9,000  patient  visits  per  month.      Available  space    is 
fully  utilized  even    into  the  evening  hours,   with   Pediatrics  Clinic  and 
OB-GYN  Clinic  using  space  in  another  building.      The  only  possible 
future  expansion,    until   the  new  Hospital    is  completed,   will    be  through 
decentralization  of  services.      An  enumeration  of  the  clinics  offered  makes 
an   impressive  array,    the  newest  additions  being   "Family  Services"   during 
the  evening  hours  and  Podiatry  Services. 

Chest  Clinics,    T.B.   and  non-T.B. 

Dermatology 

Ear,    Nose,   Throat 

Family   Night  Clinic 

Hepatitis 
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Medical 

General   -   Day  and  Evening 

Cardiac 

Endocrine 

Gasfro- Intestine  I 

Hematology 

Parasitology 

Renal-Electrolyte 

Special    Diabetic 
Neurology 
Neurosurgery 
Obstetrics-Gyn  ecology 

Family  Planning 

Gynecology 

Consultative  Gynecology 

Post  Partum 

Prenatal 

Therapeutic  Abortion 
Ophthalmology 
Oral    Surgery 
Orthopedics 
Pediatrics 

General 

Allergy 

Cardiac 

Dermatology 

Ear,    Nose,   Throat 

Hematology 

Learning 

Premature   Baby 

Renal 

Specialty 

Well    Baby 

Urology 
Plastic   Surgery 
Podiatry 
Surgery 

General   -  Day  and  Evening 

Hand 

Proctology 

Thoracic 

Vascular 
Tumor 
Urology 
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Staff  Is  assigned   for  maximum   utilization   of   language   skills  and  ethnic 
background.      School   students,    under  the   Neighborhood  Youth  Corps 
Program,    also  serve  as   interpreters. 

In  an  effort  to  personalize   community  medicine,    a   Family  Clinic  was 
created  at   San   Francisco   Genera!    Hospital    last   July,      The  general   practi- 
tioner concept  and   the   friendly,    informal   atmosphere  of  this  clinic 
attracted   about   75   families  during   the   year.      The   "Family"    concept   is 
broadly   defined  as  any  group  of  people   who  consider  themselves  a   family, 
whether  they   are   parents  with   children  or   friends  who  share   housing 
accommodations . 

Medical   teams  consisting  of  an   Internist,    a  Pediatrician,    a  Medical 
Student,    and   a    Nurse   are  assigned  to   families  for  preventive,    diagnostic, 
and   therapeutic   care.      A  team   social   worker  assists  the   family  with   psycho- 
social  problems.      The  same  team  provides  continuous  care  for  the  same 
family  with  senior  consultants  In   specialties  on  call  as  needed. 

Following  the  initial   visit,    history  taking,    and  physical   examination  of  each 
family   member,    all    return   to   the   Clinic   for   further   care   every   two  to   four 
weeks.      Members  of  one   family   are   all   scheduled   for  the   same  appointment 
time,    but  patient-physician   confidentiality    is   respected.      In   an   emergency, 
a  team  member  will   advise  the  patient  by  telephone,    recommending  a  home 
visit,    clinic  visit,    or  other  expedient. 

A  Grant  proposal  was  submitted  to  the   Office  of  Economic   Opportunity   for 
improvement  of  the  Outpatient  Department.      The   Grant  was  approved  by 
OEO,    effective  July    1,    1971.      Activities  under  the   Grant  will    include 
planning,    expanding   services  at  the   Canon    Kip   Clinics   in  Central   City   as 
a  pilot    study,    determining   the   feasibility  of  establishing   other  satellite 
clinics   in   the   community,    and   Improving   liaison  with   existing   neighborhood 
health  centers  such  as  the  Mission   Neighborhood  Health  Center  and  the 
North   East  Medical    Services  in  Chinatown. 

DEPARTMENT  OF  RADIOLOGY 

(Diagnostic   Division) 


1970- 

-71 

Total    No. 

Percentage 

of  Patients 

Increase 

Examined 

- 

from    1969-70 

78,059 

4.9% 

74,392 
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Total    No.  Percentage 

of  X-Ray  Increase 

Examinations       from    1969-70 


1970-1971  78,059  4.9%  107,497  5.8% 

1969-1970  74,392  101,561 


Due   to   the   increasing   number  of  trauma  patients,    the  greatest   increase   in 
workload  occurred   in   the   field   of  emergency  arteriography. 

(Therapy   Division) 

1970 

Patient  Treatment  Visits 

Cobalt-60  Max.    300 

1,217  417 

In   February    1971,    due  to  a   decrease   in   the   patient   load   for  radiation 
therapy,    the   decision   was  made   to  discontinue   radiation   therapy  at   San 
Francisco   General    Hospital.      Patients  requiring   radiation   therapy  will    be 
treated   at  Moffitt   Hospital   at   the   University  of  California  Medical   Center 
under  a  contract  drawn   up   between   the  City  and  County  of  San   Francisco 
and   the   Regents  of  the   University  of  California. 

In   the  area  vacated   by   radiation   therapy,    two   new  diagnostic  and/or 
radiographic   rooms  will    be  added   to   better  handle   the    increasing  work 
load   in   diagnosis. 

CLINICAL  LABORATORIES 

A  computer  project  was  approved  and   started   in   the  Clinical    Laboratories 
this  year.      This  project,    known  as  the  PDP-12,    will   hook  up  automated 
laboratory   equipment  with   a   computer   for   faster   reporting  of  examination 
results  and  will    print  out  daily   summaries  of  all    laboratory   procedures  done 
for  each   patient   for  placement   in   the  patient's  medical    record. 

BILLING 


a  committee  of  Hospital   and   EDP  personnel  have  chosen  to   lease  and 
install   an   existing   detail    hospital    billing   system  on   July    1,    1971.      The 
system   selected   is  presently   in   operation   throughout  the   country.      It  was 
designed   for  hospital   use   and   it   fits  the   unique   requirements  of  San   Fran- 
cisco  General    Hospital.      All    information   will   be   processed   by   the   City 
and   County   computer  equipment   under  our  central    EDP.      This   initial    step 
is  the   first   in   the  evolution   of  a   complete   hospital    information   system. 

With   the   cooperation   of  Clinical    Laboratories,    Radiology,    and  other 
Hospital   departments,    forms    were   redesigned   to  provide   codes   for  key- 
punching.     The   installation   of  a   PDP-12   system    in   the   Clinical    Labor- 
atories will   help  to  expedite   results  and  minimize   clerical   error. 
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Reports  for  Accounting,    a  doily  and  monthly  Patient  Census,    case  abstracts 
on  an  annual   basis  for  Medical    Records,    teaching  reports  for  Radiology   — 
all   these  and  more  will   be  generated  by  the  computer.      A  modern  patient 
identification  system  has  been  designed  and   is  being  used  throughout  the 
Hospital. 

Future  goals   include  the   installation  of  new  data  processing  equipment  of 
greater  reliability.      The  use  of  a  micro-fisch  system  within  the  Hospital 
is  under  study  and   it  will   very  probably  be   instituted.      Automatic  data 
collecting  systems  are  continually  being  evaluated.      It  is  hoped  that, 
through  the  cooperation  of  all   departments,    the  new  billing  system  will 
provide  revenue   for  the  City  and  County  and  the  eventual   hospital 
information  system  will   result   in  more  efficient  operation. 

SAFETY 

Innovations  in   the  areas  of  employee  health  and  safety  were   initiated  last 
year  with  the  appointment  of  a   Hospital    Health  and  Safety  Officer.      This 
position,    approved   for  the   first  time   in  the    1970-71   budget,    enabled  us  to 
embark  on  a  program  of  safety   improvement  for  patient  and  employee. 

A  threefold  program   is  in  operation  this  year.      An  on-going  survey  of  all 
departments  to   locate  safety  hazards  and  to  re-activate  and  enforce  existing 
safety  rules  or  to  enact  new  ones  has  been  started.      Cautionary  signs  for 
employees  and  visitors  are  being  posted  wherever  they  are  needed. 

Second,   an  accident   reporting  system  was  designed  and   inaugurated  by  the 
Safety  Officer's  staff  with  the  cooperation  of  Nursing,   Medicine,    Personnel, 
and  other  departments.      These  reports  will    insure  adequate  post-accident  care 
and   follow-up,   and  accumulated  statistics  will   provide  guidelines  for  added 
safety  rules. 

A  third  contribution  to  improved  working  conditions  is  the  scheduling  of 
annual   physical   examinations  for  all    Hospital   employees.      These  physicals 
are  under  way,   with  priority  being  given  to  those  groups  in   direct  contact 
with  patients  or  involved  in  patient  care,    food  handling,   and  the   like. 
Once  the   initial   backlog   is  completed,    each  employee  will   be  checked 
on  a  once-a-year  basis.      Each  will,   of  course,    have  the  option  of  submit- 
ting a  report  from  his  personal   physician   in   lieu  of  the   Hospital   physical. 

VOLUNTEER  PROGRAM 

On  June  7,    1971,    the  Auxiliary  to  San  Francisco  General   Hospital 
celebrated   its  fifteenth  anniversary,    having  been   incorporated  on  June  7, 
1956  under  the   laws  of  the  State  of  California   for  the  purpose  of  furnish- 
ing  for  the  patients  those  necessities  and  amenities  which   the  City  and 
County  budget  cannot  be  expected  to  cover. 
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The  Auxiliary  maintains  a  VOLUNTEER  OFFICE   in  the  Hospital,    staffed   by 
o  full-time   Director  of  Volunteers  and  a  part-time  secretary.      It  provides 
television   for  the  wards,    paying   for  upkeep  and  repair;   collects  and 
distributes  reading  material;  maintains  an   indigent  patients'    fund;  administers 
special   funds  (The  Jean   Reichert   Fund,    the   Lurline  Matson   Roth   Fund)  v/hich 
provide  prosthetic  devices,    dentures,   eyeglasses  and  similar  items  for  patients; 
assists  patients  not  eligible   for  public  assistance  with  special   needs  such  as 
bus  fares  and  other  transportation  costs;  provides  items  of  clothing   needed   for 
patients  being  discharged. 

A  highlight  of  last  year's  activities  was  the  delightful   Christmas  party  with 
gifts  and  refreshments,    for  the  patients  of  San  Francisco  General  and  Hassler 
Hospitals. 

To  the  three  hundred  volunteers  who  served  25,000  hours  last  year  —  a  sincere 
"Thank  You"   from  patients  and  staff 


EDUCATION   FOR  PATIENTS,  FOR  STAFF,  FOR  THE  COMMUNITY 

The   lifelong  education  of  physicians  and  nurses   is  an  aspect  of  medicine  familiar 
to  all  of  us.      Therefore,   we  wish  to  highlight   NOT  the  very  excellent  training 
programs  at  SFGH   for  medical   students.    Interns,    and  residents,    NOT  the  on-going 
in-service  classes  for  registered  nurses,    vocational   nurses,    and  aides,    but  rather 
some   Innovative  aspects  of  the   Hospital  education  effort:      programs  for  Inpatients, 
programs  for  employees,   programs  for  the  community.      These  are  a  sampling  of 
many  in  progress  or  planned: 

FOR  THE  PATIENTS-  -  - 

The  Son  Francisco  City  College  District  offers  a  comprehensive  program  for  In- 
patients over    18  years  of  age  who  wish  to  complete  their  high  school   education 
through  adult  classes  or  by  GED   (General    Educational    Development)   Certificate; 
for  students  In  Americanization  classes;   for  adults  who  desire  academic  or 
vocational   classes;   for  those  who  wish  to  prepare  for  Civil    Service  examinations 
or  gain  proficiency   in  typing  or  office  machines,    foreign   language,   or  any 
special   field.      Counselling  and  aptitude  testing  are  available  upon  request. 

The  San  Francisco  Unified  School   District  also  provides  Instruction   in  all   sub- 
jects for  students  from  elementary  or  secondary  schools  and  for  all  patients 
under   18  years  of  age. 

Three  faculty  members  teach  in  the  above  programs.      In  addition,   the  SFUSD 
Special   Services  Division  provides  classes  in  vocational   training  and  child 
care  for  the  pregnant  girls  confined  at  SFGH,   as  well  as  academic  training 
to  fulfill   High  School   diploma  requirements. 
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FOR  THE  EMPLOYEE 

Six  Health  Department  employees  were  honored   in  June   upon  their  graduation 
from  the   first  joint  program  between  the  San   Francisco  City  College  district 
and  the  San   Francisco   Department  of  Public   Health.      This  program  received 
the  support  and  cooperation  of  Local   250,    Hospital   and   Institutional  Workers, 
AFL-CIO. 

For  the  past  two  years,    these  employees,    four  LVN's  and  two  orderlies,    have 
been  enrolled  in  a  course  at  SFCC   leading  to  an  Associate   in  Arts  Degree   in 
Nursing,   which  makes  them  eligible  to  take  the   State   Board  examination  to 
become   licensed  as  Registered   Nurses  In  the  State  of  California.      Five  of 
the  six  have  been  taking  this  training  under  the   "20-20"    Program  provided 
in  the  Annual   Salary  Ordinance,   which  provides  for  forty  hours  of  employ- 
ment with   twenty  hours  of  released  time  for  educational   purposes. 

The  graduates  received  certificates  of  merit  from   Dr.    Francis  J.    Curry, 
Director  of  Public   Health,    and  awards  from    Local   250  as  well.      Another 
eight  employees  have  completed  their  first  year  at  City  College  and   further 
expansion  of  this  Program   is  anticipated   in  the  coming  year. 

Under  the  aegis  of  In-service  Education,    a  course   in   basic   fundamentals 
for  paramedical   employees  who  wished  to   improve  their  skills  has  been   very 
successful.      Such  courses  are  designed  to  meet  the  needs  of  the  employee 
and  scheduling   is  flexible. 

Sixteen  enthusiastic  senoras  and  senore  met  once  a  week  this  Spring   for 
instruction   in  conversational   Spanish.      In  classroom  space  made  available 
by  SFGH  under  the  guidance  of  a  teacher  from  the  San   Francisco   Unified 
School    District,    this  class  was  highly  successful.      It  will   be  offered  again 
in  the  Fall  of  1971. 

Courses  for  Nursing  Personnel   open  to  any   interested  employee   included 
resuscitation  techniques  and  hospital   fire  drill   procedures. 

FOR  THE  COMMUNITY 

Mission  Possible  I  I      Students  from  Mission   High   School   who  are  taking  part 
in  the  science  enrichment  program  were   interested  observers  at  San   Francisco 
General   this  past  year.      These    15-20  High  School   Juniors,   who  are  explor- 
ing career  interests,    had  spent  time  at  St.    Lukes  Hospital   during  their 
sophomore  year  and  will   visit  UC  Medical  Center  during  their  senior  year. 
The  students  spent  a  part  of  Wednesday  afternoons  getting  an  overview  of 
the  many   facets  of  medical    care  at  SFGH.      On  a   rotating  schedule  they 
visited  the  biochemistry   laboratories.    Emergency  Services  and  many  other 
departments  of  the  Hospital. 
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Centro  Social   Obrero  (Mission    Language  School)    !  !       Centro  Social   Obreno 
sponsors  and  funds  a  "4-4"   training  program  at  San   Francisco  General    Hospital, 
This  program,   which   runs  for   16  weeks,   consists  of  4  hours  of  intensive   train- 
ing  in  English  and   job  oriented  vocabulary  and  4  hours  of  on-the-job  training. 
The  six  students  in   the  program   last  year  received  training   in  the   following 
positions: 

Junior  Clerk  Purchasing 

Social  Work  Aide  Social   Service 

Social  Work  Aide  Medical    Social   Service 

Billing  Clerk  Billing 

Junior  Clerk  OB  Clinic 

Junior  Clerk  Pediatrics  Clinic 

Expansion  of  the  program  to   include  orientation  to  Civil    Service  procedures 
as  well  as  experience   in  test-taking   is  being  considered. 

SFGH  BUILDING  PROGRAM 

PROGRESS  REPORT 

During  the  past  fiscal  year  the  new  Power  Plant  and  Hospital    Laundry  has 
been  completed.      This  involved  expenditures  totalling  approximately 
$5,300,000. 

On  June  9,    1971,    a  contract  was  awarded  to  the  William   Simpson 
Construction  Company   (a  division  of  the   Dillingham  Corporation)   for 
construction  of  the  new  hospital   and  outpatient  buildings.      Construction 
costs  for  this  phase  are  approximately  $28,769,800. 
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EMERGENCY  HOSPITAL  SERVICE 


Purpose  and  Objectives 


The   Emergency   Hospital    Service  provides  ambulance  services  and  emergency 
care    for  patients  from  the  time  of  need,    until   the  patient  can   be   transferred 
to  permanent  medical   care.      This  Service   is  also  an   invaluable  adjunct  to 
other  divisions  of  the   Health   Department,   as  well   as  to  most  other  Departments 
in  the  City.      It  cooperates  with   Police  and   Fire   Departments  many  times  daily, 
with  the  Municipal    Railway,    Department  of  Public  Works,    Social   Services,   and 
many  other  agencies. 

Program 


Care  is  rendered  at  five   Emergency   Hospitals,   on  a  24-hour  basis,   with  a 
minimum  of  one   Doctor,    one   Registered    Nurse,    one  Medical   Steward,   and 
one  Ambulance   Driver  on  duty  twenty-four  hours  daily,    365  days  a  year. 
Harbor,   Alemany,    and  Park   Emergency  Hospitals  have  the  minimal   staff; 
Central   Emergency  has  an  additional   nurse   from  3:00  p.m.   to   11:00  p.m.; 
an  additional   part-time  doctor  on   Friday  and  Saturday  evenings,    and  an 
extra  ambulance   from  4:00  p.m.    until   midnight.      The  ambulance  operating 
from   Health  Center  *3  (Silver  and  San  Bruno  Avenues)   Is  manned    16  hours 
daily,   7  days  per  week.      It   is  so   located  to  serve  the   Bayvlew  and   Hunters 
Point  areas  as  well   as  the  busy  Freeway.      A  similar  ambulance  was  requested 
for  the  Parkside-Sunset  area,    and   it   is  hoped  that  the   future  budget  will 
provide  it.      Mission   Emergency  has  twenty-four  ambulance  service,    but  all 
medical  and  nursing  staff  are  provided  by  San   Francisco   General    Hospital. 

Last  year,   there  were    125,626  admissions  to  all   Emergency  Hospitals,   and 
41,737  ambulance  runs. 

The  new  Harbor  Hospital    (included   in   Health  Center  ^A)   is  operating  at 
1490  Mason   Street.      Aside   from  the  customary  "bugs"    in  any  new  facility, 
it  is  working  out  to  the  advantage  of  the  community  as  a  whole,    and  to 
the  Chinese-speaking  area   in  particular.      There   Is  no  question  but    that 
this  has  been  an  advantageous  move. 
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1970  -  71 
Work   Load 


Disposition 
of  Patient 

Mission 

Central 

Alemany 

Park 

Harbor 

Total 

Home 

59,982 

15,369 

13,860 

10,402 

5,485 

105,098 

SF  Gen.   Hosp. 

12,301 

1,585 

598 

586 

450 

15,520 

Other  Hosp. 

472 

1,237 

1,118 

1,111 

767 

4,705 

To  Coroner 

78 

78 

28 

33 

51 

268 

To  pvt.   Mortuary 

1 
72,834 

11 
18,280 

6 
15,610 

8 

9 
6,762 

35 

TOTAL 

12,140 

125,626 

Ambulance  Runs  6,093  14,805  4,8^  5,824  6,   250  41,737 


Equipment 

New  ambulances  are  being  built  to  specifications,    and  old  ambulances  In  service 
are  being  altered   for  two-way  radio  system  of  our  own    (separate   from  the   S.F. 
Police  Department  system),   and  also  for  installation  of  the   ECG  and   Defibrillation 
equipment.     Appropriate   in-service  training  of  personnel  will   enable  the   San 
Francisco  Emergency   Hospital   Service  to  again  attain   its  top  stature  among  all 
the  Emergency   Hospital  systems  of  the  country. 
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LAGUNA  HONDA  HOSPITAL 


During  the  fiscal   year   1970-71   there  was  an  increase  in  admissions  of  17  percent 
and  an   increase   in  discharges  of   15  per  cent.      During  the  same  period,   the 
number  of  patient  days  was  444, 163  as  compared  with  480,000   in  the  previous 
fiscal  year,   which   is  a   reduction  of  approximately  7.6  percent.      Bed  utilization 
was  77  percent  compared  with  78  percent  for  the  previous  fiscal   year. 

Most  of  the  revenues  for  the   fiscal   year  were  sent  directly  to  the  Controller, 
and  are  not  included   in  this  report.      The  billings  for  the   fiscal  year  total 
$7,300,000  which   is  approximately  the  same  as  the  previous  fiscal   year. 

There  has  been  no  substantial    improvement   in  appropriations  for  capital    improve- 
ment projects.      Six  small   projects,    each  totaling    less  than   $5,000,    were   funded 
which  permitted  an   improvement   In   lighting   in  the  power  plant  and  electrical 
installations  on  some  of  the  wards.      An   improvement  in  the  ventilation  system   in 
the  Pharmacy  and  the  exhaust  system   in  the  staff  dining  room  were  also  accomp- 
lished with  this  appropriation. 

The   Budget   included  nineteen  new  positions  intended  primarily  for  the   installa- 
tion of  new  accounting  procedures  required  by  the  Medi-Cal   program,   an 
addition  to  the  security  police   force,    and  nine  nursing  positions. 

A  26  payday  system  was  inaugurated  in  July,    1970,   which  benefits  employees 
by  permitting  regular  pay  days,   as  well   as  fixed  deductions  for  non-salaried 
days  such  as  leaves  of  absence  and  sick   leaves  without  pay. 

During  the  year  a  soundproof  room  was  purchased  through  the   Heller  Foundation 
with  the  approval   of  the  Controller.      The  room  was  installed   in  June,    1971 
and  will   prove  effective   In  measuring  the  hearing  of  many  aged  patients 
suffering  hearing   losses. 

The  Alcoholic  Rehabilitation  Program  completed  its  first  fiscal  year  of  operation 
in  March,    1971.      There  were  687  inpatient  admissions  in  this  new  service.      The 
entire  third   floor  of  Clarendon   Hall   has  been  set  aside   for  the   use  of  this  program. 

A  self-accreditation  committee  was  appointed   in  April,    1971,    for  the  purpose 
of  maintaining  standards  required  by  the  Joint  Commission  on  Accreditation  of 
Hospitals.     The  committee   Investigations  revealed  a  number  of  procedural  and 
structural  deficiencies  which  needed  correction,    although  the   Hospital   generally 
was  well   maintained  and   in  good  physical   condition. 
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ADMISSIONS 
Service  1969-70  1970-71  Percent 

Hospital 

Modified  Hospital 
Intensive  Rehabilitation 
Modified  Rehabilitation 
Alcoholic  Rehabilitation  Unit 
(Community  Mental   Health 

TOTAL 

(1)     The  Alcoholic   Rehabilitation   Unit  had  four  months' 
patient  care  in   1969-70 

There  has  been  a  slight  decrease  (11%)   in  admissions  for  the   Hospital   during 
the  fiscal  year   1970-71.      However,   since  the  Alcoholic   Rehabilitation  Program 
under  Community  Mental    Health  was  established  at  Laguno  Honda  Hospital   this 
year,   the  overall  admissions  show  an  increase  of   17%  over  the  previous  year. 

DISCHARGES 


1,005 

923 

48 

5 

6 

— 

191 

135 

7 

190 

176 

9 

260  0) 

687 

36 

1,651 

1,927 

100 

Discharges  increased  from    1,535  to    1,810  for  this  fiscal  year,   or  18%.      Deaths 
were   less,    297  as  compared  to  334  for  the  prior  year.      However,   the  overall 
increase   in  discharges  for  this  institution,   including  the  Alcoholic  Rehabilitation 
Unit,   was  238  or  15%. 

PATIENT  DAY  ANALYSIS 


Again,   there  was  a  decrease 

in  patient 

days 

during  the   fiscal  year   1970' 

-71. 

Service 

Normal 
Capaci 

Bed 

Patient   Days 
1969-70       1970-71 

Decrease  * 

Hospital 

Modified  Hospital 
Intensive  Rehabilitation 
Modified  Rehabilitation 

950 

517 

31 

38 

333, 197 

126,962 

7,038 

10,278 

300,623 

118,715 

6,353 

9,039 

9.8%* 

6.5%* 

9.7%* 

12.1%* 

Convalescent  Care  Unit 

1,536 
45 

477,475 
3,178 

434,730 
9,433 

14.4%* 

TOTAL  1,581  480,653        444,163  7.6%* 


-32- 


BED  UTILIZATION 


Service 

Hospital 

Modified  Hospital 
Intensive  Rehabilitation 
Modified   Rehabilitation 
Convalescent  Care  Unit 


Percentage 

of  Occupancy 

1969-70 

1970-71 

88 

87 

61 

63 

62 

56 

72 

65 

TOTAL  HOSPITAL 
Average   Daily  Census 


78 
1,310 


77 
1,217 


PATIENT  DAY  COSTS 


Patient  day  rates  are   in  the  process  of  revision  on  the  basis  of 
room  and  board,   plus  charges  for  surgery,    paid  medical   staff,   etc, 
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REVENUES 


Account 

Number 

Description 

T6ii 

Care  of  Patients 

7611A 

Medicare 

T611B 

Medi-Cal 

7611c 

Care  of  Patients  -  Group  II  Liability 

7613 

Care  of  Patients  -  Convalescent  Care  Unit 

7619 

Miscellaneous  Revenues:   Meals    $9,U88. 

Fees        282. 

Other       1+63. 

9270 

9712 
9801 
9806 
1950 


Laguna  Honda  Hospital  Gift  Fund 
Unappropriated  Surplus 
Sales  Tax 

Expenditure  Credits 
Government  Expenditure  Credits 
Salary  Overpayments 


Collections  by  Bureau  of  Delinquent 
Revenue  for  Laguna  Honda  Hospital 


Revenue  July  1,  1970, 
to  Jvme  30,  1971 

$  !H7,662. 

182,7^1. 

7,633,668.* 

1,021,U32. 

10,229. 

10,233. 

1,6914. 

38. 

606. 

101. 

1,237. 

88. 


$9,279,739. 


27,7614. 


$9,307,303. 


*Includes  Accounts  Receivable 


BILLINGS 
During  the  fiscal  year  1970-71,  the  billing  for  patient  care  was; 


Medi-Cal:   Billings  -  July  1,  1970,  to  May  31,  1971 
Estimated  -  June,  1971 


Medicare:   Billings  -  July  1,  1970,  to  June  30,  1971 


$8,397,73i). 
773,000. 

$9,172,735. 

1146,383. 

$9,319,118. 


-34- 


BILLINGS 

During  the   fiscal   year   1970-71,    the  billing   for  patient  care  (actual  and  estimated) 
was: 

Medi-Cal 

Billings,   July   1,    1970,   to  November  30,    1970, 

and  Janary   1,    1971   to  March  31,    1971  $6,206,000 

December,    1970^1)  and  April,    1971   (subject 

to  correction  -  not  yet  submitted)  1,083,659 

Estimated  May  and  June,    1971  800,000 

Medicare 

Billings,   July   1,    1970  to  May    31,    1971  146,383 

$8,236,042 

(1)     December,    1970  billings  have  to  be  resubmitted  on  the  basis 
of  individual   billing  for  each  patient* 

PATIENT  DAY  COSTS 


Patient  day  rates  are  in  the  process  of  revision  on  the  basis  of  room  and 
board,   plus  charges  for  surgery,   paid  medical   staff,   etc. 

MEDICAL  DEPARTMENT 

The  Medical   Department  is  under  the  supervision  of  a  full-time  Medical 
Director,     The  Medical   Staff  consists  of  9  full-time  physicians,    11   part- 
time  physicians,   8  consultants,   and  2  part-time  dentists.     A  wide  range 
of  medical   services  is  offered,   but  only  minor  surgical  procedures  are 
performed, 

Laguna  Honda  Hospital   remains  accredited  by  the  Joint  Commission  on  Accredita- 
tion of  Hospitals  and  is  due  to  be  reviewed  again  during    1971, 

Patients  with  chronic  diseases  are  now  promptly  admitted  from  San  Francisco 
General   Hospital,      In  addition,   there  are  many  admissions  from  the  community 
and  from  private  hospitals. 
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Projected  for 

1969-70 

1970-71 

4,032 

4,099 

939 

1,201 

4,872 

4,861 

1,237 

1,507 

15,846 

30,099 

9,089 

11,531 

ACTIVITY  REPORT 
Radiology  Department 


Number  of  Patients  Radiographed 
Number  of  New  Patients  Radiographed 
Number  of  Radiograms 
Number  of  Emergency  Cases 
Number  of  Units  of  Service 
Number  of  Sheets  of  Film   Used 

Clinical   Laboratory 

The   laboratory  staff  consists  of  one  Chief  Laboratory  Technician,    four  technicians 
and  one  orderly.     The   Laboratory  is  still  performing  tests  in  a  program   in  which 
all  patients     receive  a  yearly  check-up,    including  blood  count  and  urinalysis. 
All   culture  media  and  reagents  are  made   in  the    Laguna   Honda   Hospital    Labor- 
atory,  and  all   blood   is  drawn  by   Laboratory  personnel. 

Since   four  of  the    laboratory  technicians  were  physically  transferred  to  San 
Francisco  General    Hospital  where  most  of  the   laboratory  work  is  now  performed, 
only  emergency  tests,   blood  cultures,   and  certain  routine  tests  are  now  done  at 
Laguna  Honda.      For  the  fiscal  year   1970-71,   over  70,500  routine  tests  were 
performed. 

Pathology  Department 

The  Pathology  Department   is  staffed  by  a  tissue  technician,    part-time  pathologist 
and  a  morgue  attendant.     The  activities  of  the  Pathology   Department  for  the 
last  fiscal  year  were  as  follows: 

1970-71   (to  June   1  only) 


Special  Procedures 

287 

Surgical   Slides  Processed 

431 

Special   Stains 

406 

Autopsies 

50 

Autopsy  Slides  Processed 

1,132 

Special   Stains 

71 

Occupational  Therapy 

Occupational   Therapy   is  a  program  of  selected  activity,    used  as  treatment 
under  the  direction  of  a  physician.      It  is  an   integral  part  of  the  rehabilitation 
program  and  is  a  well-equipped  therapeutic  unit.      The   Department  has  a 
general   clinic  for  exercises  plus  a  wing  with  a  complete  kitchen,    bedroom. 
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living  rcxsm  and  an  adapted  bathroom.      The  staff  consists  of  one  senior  occupational 
therapist,    four  staff  occupational  therapists  and  one  aide. 

The   Department's  main   function   is  the  evaluation  and  treatment  of  patients  as 
prescribed  by  the  physician.  Our  goals  are: 

1.  Restoration  of  physical   function,    increase  strength  and  range  of 
motion  through  exercises,   utilizing  a  variety  of  modalities, 
sometimes  with  crafts. 

2.  Independence  in  dressing,   personal   grooming,    feeding  and 
transfer  activities  —  activities  of  daily   living. 

3.  Independence  in  housekeeping  and  homemaking   in  preparation 
for  discharge  home. 

4.  Prevocational   evaluation  for  potential   vocational  training  by 
other  services. 

The  staff  of  registered  therapists  treat  a  multiplicity  of  diagnostic  cases.      All 
treatments  are  measured  in  units  of  service,   one  unit  equivalent  to  fifteen 
minutes,      in  the   last  fiscal  year,   treatment  totaled  21,827  units. 

Physical   Therapy 

The  Physical  Therapy  facility  is  available  to  all   patients  under  the  directions 
prescribed  by  the  physicians.      Patients  receive  range  of  motion,    strengthening 
exercises  and  gait  training.     Also  available  are  modalities  of:     ultraviolet,   short- 
wave diathermy, micro-wave  diathermy,   ultrasound,   electrical   stimulation,   hot 
packs,    ice  packs,   and  Jobst   intermittent  pressure  pumping  as  prescribed  by  our 
physicians.      Prosthetic  and  brace  training  as  well   as  electromyographic  testing 
ore  available.     A  therapeutic  pool  and  other  hydrotherapy  equipment  is  also 
available, 

A  physical   therapy  unit  is  equivalent  to    15  minutes.      During  the  past  year, 
44,605  units  of  service  were  rendered. 

Speech  and   Hearing 

The   Speech  and   Hearing  Clinic   is  presently  staffed  by  one  speech  pathologist. 
The  speech  therapy  caseload   consists  mainly  of  those  patients  who  have  aphasia 
and/or  dysarthria  as  a  result  of  cerebral   vascular  accident  or  traumatic  brain 
injury.     There  are  a  few  patients  with  voice  disorders.      Therapy   is  conducted 
on  an  individual   basis,   generally  for  one-half  hour  sessions  daily. 

Hearing  testing  is  done  on  a  Maico  24  Audiometer,    using      ISO   Standards. 
Referrals  are  usually  made  through  the  ENT  Clinic,      If  the  patient  appears  to 
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be  a  good  candidate,    he   is  fitted  with  a  hearing  aid.      The  Clinic  also 
arranges  for  checking  and  repairing  of  aids. 

Speech  pathology  has  one  consultant.    Professor  Gordon   Duck,   who  visits  the 
Clinic  twice  each  month  to  consult  with  the  resident  pathologist  concerning 
special   problems  of  a  therapeutic  or  diagnostic  nature.      Professor  Duck  is 
associated  with  the  Communicative  Disorders  Clinic  at  San  Francisco  State 
College  and  is  in  charge  of  the  speech  pathology   internship  program  there. 

The  current  speech  pathologist  supervised  one  intern  from  San   Francisco  State 
College  during  the  spring  semester,   as  well   as  one  undergraduate  student,   who 
was  doing  advanced  practicum  with  an  aphasic  patient.      Interns  spend  a   full 
day  at  the  Hospital,   working  with  a  variety  of  patients.      Undergraduate  students 
work  with  one  or  two  selected  patients.     Accepting  this  program  allows  for  an 
increase  in  the  case   load  of  the  Clinic  and   leads  to  more  therapy  per  patient. 

Pharmacy 


In  the  fiscal  year   1970-71  the  Hospital   Pharmacy  continued  its  program  of 
regular  ward  checks  and  implemented   its  unit  dose  system   for  the  dispensing 
of  narcotics  and  hypnotics.      By   increasing  the  number  of  ward  checks,   the 
Pharmacy  was  able  to  improve  communications  between  the  department  and 
the  various  nursing  stations.      In  the  past  year  the  Pharmacy  was  able  to 
return  several  thousand  dollars  worth  of  drugs  to  companies  for  credit  or  for 
drugs  in  current  use.     With  a  unit  dose  system   for  narcotics  and  hypnotics, 
the  return  of  unused  or  excess  stock  on  wards  is  simplified  and  economical 
since  returned  stock  can  be  reissued. 

In  anticipation  of  the  Joint  Commission  on  Accreditation  of  Hospitals  inspec- 
tion,   the  Pharmacy  compiled  a  set  of  written  policies  and  procedures  for 
drug  distribution  and  administration  of  drugs  throughout  the  Hospital.      An 
addendum  was  included   in  the    1969  Hospital   Formulary.      It  is  anticipated 
that  the  Pharmacy  will    issue  a  new  Formulary  by  the  end  of  next  year. 

Pharmacy  Activities  for   1970-71 

Hospital  Prescriptions  Filled  95,000 

On  Pass  Prescriptions  Filled  41,000 

Hospital   Stock  Medications  124,000 
Hypnotic  &  Narcotic  Sheets  Issued         14,000 

Requisitions  Filled  9,000 

Alcoholic  Rehabilitation  Center  900 

Ward  Checks  100 

Miscellaneous  Pharmaceutical   Operations: 

Manufacturing  of  Galenical  Products- 200, 000 
Professional   Service  Calls  to 

Medical   Staff  10,000 

Drug  ordering  -  by  phone  1,000 
by  specific 

purchase  orders  120 

By  monthlypurchg^  orders  300 


Medical   Records 

Laguna  Honda   Hospital   has  on   its  staff  one  Medical    Records   Librarian  who 
records  care  rendered  by  the   Hospital   and  medical  staff.      The  medical   records 
are  a  very   important  source  material   for  the  analysis,   study  and  evaluation  of 
the  quality  of  medical   care  rendered. 

The  routine  activities  of  the  Medical    Record   Libarian  are  as  follows:     daily 
processing  of  charts  of  discharged  patients;   maintenance  of  a  disease  and  opera- 
tion  index;   compiling  of  cumulative  monthly  and  annual   statistical   figures  from 
daily  census  reports;   preparation  of  a  monthly  statistical   discharge  analysis 
report;   and  participation   in  monthly  meetings  of  the  Medical    Record  and 
Tissue  and  Utilization  Committee.      The   increase   in  admissions  and  discharges 
during  the  post  two  years  has  greatly  increased  the  workload   in  this  department, 

A  small   Medical    Library   for  the  Medical   Staff  is  maintained  adjacent  to  the 
Medical    Records    Departmento 

Nursing 


During  the   fiscal   year    1970-71,    the  quality  of  nursing  care  continued  to  be 
outstanding.      Staff  morale   is  high,    and  all   classifications  are  working  as  a 
team   in  a  patient-centered  program.      Grievances  are  still   at  a  minimum,   and, 
since  the  assignment  of  a  new   Business  Representative  for   Local   250,    the   few 
grievances  have  been  solved  verbally  by  the   Business  Representative  and   Nursing 
Administration. 

One    Licensed  Vocational    Nurse  and  one   Orderly   have  graduated  from  the  two- 
year  Nursing   Program  at  City  College.      Twenty   Orderlies  have  applied  for 
entrance   in  September, 

Dental  Clinic 

The   Dental   Clinic  consists  of  the  main  dental   clinic,    laboratory,   and  a  waiting 
room.      The  staff  consists  of  two  part-time  dentists  and  a  dental   aide.      The  space 
is   limited,    but  the  clinic   is  well   equipped  and  well   supplied.      The  function  of 
the  Dental   Clinic  is  to  examine   new  and  old  patients,    provide  care  to  preserve 
the  patients'    health,    correct  pathological   conditions  of  the  mouth   including 
prosthetic   repairs,    perform  operative  dentistry  and   necessary  x-rays.      Necessary 
prosthetic  appliances  are  also  provided.      A  careful   cancer  detection  examination 
is  given  all   new  admissions. 

During  the   fiscal   year    1970-71    1,412  new  patients  were  seen,    and  there  were 
2,544  office  visits. 

Psychology 

Two  hundred  ninety  new  patients  were  examined  and  evaluated   in  the   Department 
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of  Psychology.     This  figure  does  not  include  re-examinations  or  sessions  with 
relatives  of  patients.      The  bulk  of  the  work  consisted  of  diagnostic  evaluations 
in  regard  to  brain  damage,    intellectual   endowment  and  current   level  of  function- 
ing,  areas  of  particular  competence  and  deficit,    vocational   counseling,    special 
personality  problems,   prognosis,   and  referral   for  psychotherapy  or  mental 
hospitalization. 

Staff  conferences,    in-service  training,    remedial  educational   programs,    liaison 
with  community  agencies,    and  occasional   emergency  outpatient  follow-up  were 
also  available.     Psychotherapy  was  furnished  to  patients  with  serious  depressions 
and  also  to  those  younger  patients  whose  membership  in  the  alienated  sub- 
culture of  the  "hippie"   would  make  them  neglectful   of  their  own  welfare.   Major 
therapeutic  emphasis  was  directed  toward  motivating  traumatized  patients  to 
assume  increasing  responsibility   in  order  to  realize  their  potention. 

Food  Service 

During  the  past  fiscal   year,   over  two  million  meals  have   been  processed  and 
served  at   Laguno  Honda  Hospital.      The   Food   Service   Department  staff  of   130 
personnel   consists  of  dietitians,    chefs,    cooks,    food  service  supervisors,    butchers, 
bakers,    diet  aides,    cafeteria  helpers,   supply  room  attendants  and  kitchen  helpers. 
The  daily  production  and  service  of  5,000  meals  by  this  staff  is  equal   to  one 
personnel   for  50  meals.      This  is  one  of  the  highest  production  rates  of  any 
comparable  hospital    in  California,   and  is  more  than  double  the  average  produc- 
tion  in  similar  institutions. 

Special  diets  are   increasing  steadily  and  approximately    1,000  are  prepared 
daily.      Eight  different  diets,   utilized  at  present  are  as  follows:     mechanical 
soft,    bland,    low  residue,    low  fat,   reducing,    diabetic,    low  sodium  and   liquid. 

Raw  food  cost  was  approximately  33<J  per  meal,    indicating  good  management 
control   by  the  culinary  staff.      Fresh  meat,    fresh  vegetables,   and  fresh  fruit 
are  utilized  in  the  daily  menus.     The  menu   is  varied,    nutritious,    appetizing, 
and  exceeds  all   dietary  requirements  set  by  the  Federal,    State  and  City 
authorities. 

Housekeeping 

The   Housekeeping  Department   is  administered  by  the  General   Services  Manager, 
His  staff  consists  of  Porter  Foremen,   porters,   window  cleaners,    incinerator 
operators,   the   Laundry  Superintendent,    laundry  workers,   and  a   Security   Force 
consisting  of  a  security  sergeant  and  seven   institutional   security  officers  and 
one  watchman. 

Housekeeping  and   linent  maintenance  are  the  most  important  functions  of  the 
department.     The   routine  housekeeping  duties  are  keeping  all  enclosed  areas 
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clean   (707,352  square   feet),    conserving  of  heat  and  electricity,    promoting  safety 
measures  by  observing  and  reporting  dangerous  conditions,    cleaning  windows  and 
collecting  and  disposing  of  garbage. 

The  control   and  circulation  of  linen   is  also  an   important  function  of  the 
Housekeeping   Department.      Adequate  supplies  of  clean   linen  must  be  maintained 
at  all  times  throughout  the  Hospital.      To  do  this,   new   linen  must  be  requisitioned, 
damaged   linen  withdrawn  and  repaired,    soiled   linen  constantly  picked  up,   and 
clean   linen  deHvered„ 

The  special  functions  of  the  Housekeeping  Department  are  transporting  equipment, 
setting  up  for  assemblies,  assembling  and  delivering  new  furniture,  providing  and 
maintaining  a  key  system   for  the   institution  and  performing  other  duties  as  assigned. 

The  Security  Department  is  responsible  for  the  safety  of  the  Hospital's  patients  and 
the  hospital  employees.  They  are  also  the  guardians  of  all  Hospital  property  and 
control   and   regulate  traffic  on  the  hospital   grounds. 

Laundry 

The   Laundry  operates  under  the  supervision  of  the   General   Services  Manager. 
Its  operating   functions  are  divided   into  transportation,    sorting,    washing,    pressing 
and  distribution. 

Total   production   for  this  fiscal  year  was  6,478,533  pounds.     The  production 
schedule   for  the   Laundry   is  as  follows: 

Service  Amount  in  Pounds 


Laguna  Honda  Hospital   Rough  Dry  &  Flat  6,300,528 

Presswork  108,901 

Emergency  Hospital  69, 104 

TOTAL  6,478,533 

Maintenance 

During  the   fiscal   year  an  appropriation  was  made  to   increase  the  amount  allotted 
for  garbage  and  refuse  collection,   which  permitted  shutting  down  the   incinerator 
which  had  been  used  for  many  years  and  which  contributed  to  air  pollution   in 
the  Parkside  area. 

Main  corridors  and  all   wards  of  the  Hospital  were  retouched  by  the  painting 
crew,   and  three  wards  of  Clarendon   Hall   have   been  completely  painted.      The 
entire  physical  plant  has  been  maintained  in  the   best  condition  possible  despite 
increasing  costs. 
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Voluntteers 

Volunteer  hours  for   1970-71  were  28,591.     The  Volunteer  office  takes  care  of 
oil   business  and  correspondence  of  the  Auxiliary.      Volunteers  cut  all   stencils 
concerning  various  services  advising  of  programs  and  activities,   etc. 

All  patients  entering   Laguna   Honda  Hospital  are  visited  and  welcomed  by  a 
trained  volunteer.     The   Hospital  procedures  are  explained,   and  the  patient  is 
informed  of  the  many  activities  available.      Records  are  kept  for  each  patient. 

Approximately  200  patients  a  day  are  instructed   in  various  crafts.      This  includes 
everything   from  dressmaking  classes  to  art,   weaving,    leather  work,    ceramics, 
etc.     There  are  four  full-time  teachers  from  the   Unified  School    District  who  are 
assisted  by  volunteers.      The  volunteers  pay  for  material   used   in  these  classes. 
They  also  conduct  a  sign   language  class  every  week  for  the  deaf  and  hard-of- 
hearing  patients. 

The  clothing  department  is  staffed  by  volunteers.      2,084  articles  of  clothing 
were  given  to  men  this  year,   and    1,325  to  women.      All   clothing   is  donated. 
Before  it  is  given  to  the  patients,   it  is  sorted,   cleaned  or  washed.     Volunteers 
also  make  alterations  on  garments. 

Religious  services  are  held  for  the  Catholic,    Lutheran,   Council  of  Churches, 
Christian  Science  and  Jewish   faiths.        Volunteers  take  wheelchair  patients  to 
services  and  visit  new  patients  in  whatever  faith  they  have  expressed  an 
interest.      They  also  see  that  religious  reading  material   is  available. 

The   Beauty  Salon   is  open  Monday  through   Friday   in  the  Volunteer  quarters, 
and  all  work  is  done  by  volunteers.     This  includes  permanents,   shampoos  and 
sets  and  haircuts.     Volunteers  go  into  the  wards  each  week  and  cut  the  hair 
of  those  patients  who  are   in  bed  and  unable  to  come  to  the   Beauty  Shop. 
Volunteers  worked  on  238  patients  in  the  past  year. 

Two  mobile  carts  are  taken  out  Monday  through   Friday  with  magazines  and 
books  to  Hospital  wards  and  Clarendon  Hall.     Jigsaw  puzzles,   playing  cards 
and  games  are  also  distributed  by  the  volunteers.      Letters  and  cards  are 
written  for  patients  who  are  unable  to  write  their  own. 

The   Little  Theater  Group,   composed  mostly  of  wheelchair  patients,    is  under 
the  direction  of  volunteers  who  help  with  the  script,   music,   and  making  of 
costumes  and  scenery.     This  has  proven  to  be  tremendous  therapy  for  the 
patients  and  also  a  good  public  relations  feature. 

The  Senior  Citizens  Club,   which  has  been  quite  successful,    is  under  the 
direction  of  volunteers.      Under  its  by-laws,   dues  are  collected  and  funds 
are  raised  for  trips  to  points  of  interest  in  the   Bay  Area.      All   trips  are 
paid  for  out  of  the  profit  of  cookie  sales  handled  by  the   Senior  Citizens. 

The  entertainment  program  was  increased   last  year.      Four  bingo  games  a  week 
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are  held.      The  prizes  for  these  games  are   furnished  by  the  Volunteer  office. 
The  recreation  at  nights  and  weekends  was  also  increased  over  the  prior  year. 
Almost  every  day  or  evening,    some  sort  of  entertainment   is  scheduled   for  the 
patients.      The  entertainment   is  provided  by  individual   performer,   groups,    and 
organizations,   and  there   is  a  wide  variety.     Two  movies  are  shown  each  week 
in  the  Auditorium  also.      There  are  parties  and  singing  on  wards  at   least  twice 
a  week. 

Several   picnics  in  the  country  were  very  successful,   and  an  effort   is  made  to 
take  as  many  wheelchair  patients  as  possible.      Patients  are  also  taken  to  the 
baseball   games  in  a  bus  provided  by  the  Auxiliary,    and  volunteers  accompany 
the  patients. 

Once  a  month  a  group   is  invited  to  take  a  tour  of  the   interesting  areas  of  the 
Hospital.      This  is  a  new  Volunteer  service  and  has  proven  very  successful.      This 
new  program  has  been  extremely  helpful   in  bringing   Laguna  Honda   Hospital   more 
closely  to  the  ears,   eyes  and  hearts  of  other  San   Franciscans. 

The  volunteers  collected  and  wrapped  over   12,000  Christmas  gifts  for  patients. 
In  addition,   all   wards,    recreation  areas,    the  Auditorium  and  Clarendon   Hall 
were  decorated  by  volunteers,   who  also  arranged   for  many  holiday  events  for 
the  patients. 

The  volunteers  furnished  and  decorated  23  solaria.     They  purchased  both  men's 
and  women's  sweaters  at  Christmas  time,   and  donated  six  portable  television 
sets  to  the  wards.     They  also  purchased  two  punching  bags  and  two  guitars  for 
the  younger  patients,     A  baby  grand  piano  was  put  in  the  Volunteer  lounge 
for  the  patients'    enjoyment  at  the  various  activities  held   for  them   in  the   lounge. 
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HASSLER  HOSPITAL 

Purposes  and  Objectives 

The  major  purpose  and  objective  of  Hassler  Hospital  is  to  provide  good 
patient  care  to  chronically  ill  patients.  These  patients  usually  have 
multiple  diagnoses  with  disabilities  requiring  continuous  or  frequent 
skilled  medico-nursing  care  which  is  supplemented  by  occupational  and 
physical  therapy,  recreational,  volunteer  and  church  services.  In  June 
1971,  Hassler  Hospital  started  a  pilot  program  to  provide  care  to  a  maximxjm 
of  forty-seven  chronic  alcoholics  who  have  had  a  high  nxomber  of  arrests 
due  to  alcoholism. 

The  ultimate  goal  of  most  hospitals  is  the  patient's  recovery  and  his  return 
to  his  home  or  the  ccamminity.  Although  there  are  a  number  of  patients 
regularly  discharged  to  their  homes,  unfortunately  very  few  ever  reach  this 
plateau.  Therefore,  Hassler  Hospital's  primary  objective  is  to  advance  and. 
improve  the  patient  *'S  condition,  even  though  he  is  to  remain  in  a  hospital 
environment. 

Accreditation 

The  Boaird  of  Commissioners  of  the  Joint  Commission  on  Accreditation  of 
Hospitals,  in  June  1971,  approved  the  recommendation  that  Hassler  Hospital 
be  accredited  for  a  period  of  two  years,  and  the  Commission  commended  the 
Hospital  for  maintaining  standards  deserving  of  accreditation  and  for  the 
Hospital  Administrator's  constant  effort  to  improve  the  quality  of  patient  care. 

Patient  Statistics 

The  complete  patient  statistics  for  the  1970-71  fiscal  year  is  available 
in  the  Annued  Statistical  Report.  The  actual  bed  capacity  is  227. 

TABI£  OF  PATIENT  STATISTICS 

Fiscal  Year:  1966-67  1967-68  1968-69  1969-70  1970-71 

Patient  Days 
Average  Bed  Occupancy 
Admissions 
Discharges 
Rate  of  Occupsuicy 
(based  on  227  bed  capacity) 

Capital  Improvement  Program 

Major  capital  improvement  program  items  during  the  past  fiscal  year  were 
as  follows: 

1.  Installation  of  Direct  Fire  Alarm  Connection  with  the  County 
Fire  Station. 

2.  Extension  of  the  Hospital's  Automatic  Fire  Sprinkler  System  in 
the  Ward  Areas. 
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Financial  Considerations 

The  financing  of  medical  and  hospital  services  at  Hassler  Hospital 
has  materially  changed  in  the  last  decade.  The  cost  of  operating  this 
institution,  formerly  borne  by  the  San  Francisco  taxpayers,  is  presently 
being  paid  by  either  the  patient  himself  or  by  the  State  and  Federal 
Governments.  The  Hospital  is  developing  an  itemized  billing  system. 
During  the  1971-72  fiscal  year  considerable  improvements  are  expected 
to  be  made  in  the  control  and  determination  of  costs. 


Clinical  Laboratory 

The  Laboratory  continues  to  outgrow  its  quarters.  Every  effort  is  being 
expended  to  meet  the  requirements  of  both  Medicare  and  Medi-Cal  standards. 
The  relocation  of  the  Laboratory  to  the  area  of  the  former  Diet  Kitchen 
underneath  Ward  IV  is  still  an  urgent  need  for  greater  efficiency. 
This  plan  was  also  recommended  by  the  Joint  Commission  on  Accreditation 
of  Hospitals. 


Psychiatric  Consultations 

Patients  who  need  psychiatric  evaluation  can  receive  this  service  at 
the  Hospital  without  having  to  experience  the  inconvenience  of  being 
transferred  to  San  Francisco  General  Hospital  and  return. 

Medical  Social  Service 

It  is  the  primary  responsibility  of  the  Social  Service  Department  to 
assist  the  patients  of  the  hospital  with  personal,  family,  or  financial 
problems  which  often  follow  hospitalization.  Casework  services  are 
provided  when  needed  to  patients  and  their  families.  The  Department 
works  closely  with  the  patient  to  interpret  Medi-Cal  and  Medicare  regula- 
tions and  to  assist  him  in  applying  for  benefits. 


Volunteers 

The  Hassler  Hospital  Volunteer  Program  has  contributed  both  the  intangible 
benefits  of  improved  community  relations  and  the  more  tangible  benefits 
of  individual  attention  to  the  patients  not  available  through  the  pro- 
fessional staff.  The  daily  activities  of  the  volunteers  are  too  numerous 
to  itemize.  These  activities  include  visiting  patients  at  their  bedside, 
grooming  patients.  Instruction  in  crafts,  assisting  with  chapel  services, 
writing  letters,  reading  aloud,  and  such  group  activities  as  bingo, 
checker  matches,  parties,  luncheons,  and  professional  entertainment. 
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Pharmacy 

A  newly  revised  edition  of  the  Hospitcil  Drug  Formulary  is  now  in  use. 
Reciprocal  cooperation  has  been  established  with  the  San  Francisco 
General  Hospital  Pharmacy,  making  it  possible  to  take  advantage  of 
the  price  savings  of  quantity  buying  without  the  disadvantage  of  an 
excessive  inventory. 


Medical  Records 

Patients'  charts  are  audited,  coded,  reviewed,  and  recorded  monthly. 
The  Medical  Records  Department  works  closely  with  San  Francisco  General 
Hospital  Medical  Records  Department. 


FUTURE  SERVICES 

With  the  enactment  of  social  legislation  in  1965,  the  American  public 
witnessed  the  greatest  change  in  the  financing  of  hospital  care  and 
medical  services.  Since  the  passage  of  the  national  and  state-wide 
legislation  providing  care  for  low  income  persons,  the  American  public 
has  been  demanding  more  and  better  medical  care  and  facilities. 

It  is  primarily  because  of  these  medical  programs  that  the  City  and 
County  of  San  Francisco  is  no  longer  in  a  position  to  operate  an  institution 
at  a  mi  ni  mum  stcindard.  In  order  to  provide  the  patients  of  this  Hospital 
with  a  high  standard,  it  will  be  necessary  to  look  to  our  voluntary  hospitals 
for  a  comparable  standard. 

The  Joint  Ccxnmission  on  Accreditation  of  Hospitals  has  recognized  the 
present  services  of  the  Hospital  with  a  two-yeaj?  certification.  The 
California  Medical  Association  has  surveyed  ajid  approved  the  Medical 
Staff.  In  the  approval  of  this  Hospital,  both  groups  expressed  not  only 
contintiation  of  the  services  at  this  present  level,  but  recommended 
raising  the  level  of  patient  care.  This  thinking  is  also  present  in 
the  federal  reimbursement  formula  in  providing  a  "Reasonable  Cost"  as 
determining  the  cost  of  the  level  of  care  which  is  provided.  This  is 
contrary  to  the  Eioropean  medical  care  programs  which  fix  cost  or  seirvice 
at  a  irestrictive  level. 

In  line  with  federal  and  state  medicau^  trends,  Hassler  Hospital  wishes 
to  provide  the  best  care  for  the  greatest  number  of  our  local  community. 
This  can  be  acccnplished  by  raising  the  present  level  of  patient  care 
with  a  better  trained  and  supervised  employee,  replacement  of  obsolete 
equipment,  and  in^rovement  of  the  plant. 


CONTEMPUTED  PR0C51AMS 

Nursing  Service 

The  Joint  Coinmission  on  Accreditation  requires  that  the  staffing  of  a 
Nursing  Department  be  as  foULcws:  "The  minimum  requirements  for  a 
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nursing  department  are  a  Director  of  Nvirsing  Services,  Assistant  to 
the  Director  for  evening  and  night  services,  floor  supervisors  and  an 
adequate  number  of  professional  and  ancillary  personnel  for  bedside  care," 

The  Nursing  Service  has  improved  since  the  addition  of  two  positions 
of  Assistant  Director  of  Nvirses  to  the  nursing  staff.  Because  the 
utilization  of  Head  Nurse  on  Wards  V  and  VI  has  proven  successful  on 
a  trial  basis,  the  practice  will  be  continued. 

Rehabilitation  Service 

The  number  of  patients  has  increased  and  the  equipment  is  functioning 
wall.  A  notable  improvement  was  made  by  the  addition  of  a  hydraulic  lift 
which  provides  less  mobile  patients  with  an  opportunity  to  come  for  treat- 
ment without  the  necessity  of  lifting  them  from  their  wheel  chairs  to 
the  exercise  table.  The  service  has  expanded  to  the  non-ambulatory 
patients  on  Wards  V  and  VI  since  an  additioneil  Occupational  Therapist 
was  approved  and  hired. 

There  are  two  areas  which  are  in  need  of  improvement.  First,  there  is 
a  need  for  an  increase  in  the  Occupational  and  Physical  Therapy  staff. 
Second,  there  is  a  need  for  additional  rehabilitation  and  recreational 
areas.  Presently  there  are  patients  who  are  in  need  of  occupational, 
physical,  and  recreational  therapy  who  are  not  receiving  it  because  of 
the  absence  of  sufficient  staff  and  facilities. 


Fire  Sprinkler  System 

The  Hospital's  automatic  fire  sprinkler  system  is  being  extended  into 
the  remaining  ward  areas  as  recommended  by  the  Joint  Commission  on 
Accreditation  of  Hospitals.  In  June  1971,  the  Joint  Commission  recommended 
that  an  autcanatic  fire  extinguishing  system  should  be  provided  in  the 
main  kitchen  and  should  include  the  hoods  of  the  stoves  and  storage 
rooms.  The  sprinklers  should  also  be  extended  in  the  basement  areas 
to  the  remainder  of  the  Men  and  Women  Staff  Quarters. 


Other  Angjllarr  Sgrrlg^s 

The  Clinical  Laboratory,  Pharmacy,  and  Administrative  Offices  should  be 
relocated  and  remodeled.  The  Clinical  Laboratory  should  be  relocated 
to  Building  #4. 
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COMMUNITY   MENTAL  HEALTH  SERVICES 


SUMMARY 


An  era  ended  shortly  after  the  close    of  a  fiscal  year.    J.  M.  Stubblebine, 
M.  D.,  Program  Chief  since  August  1965,  left  CMHS  to  become  Director 
of  the  California  Department  of  Mental    Hygiene.    Doctor  Curry  appointed 
J.  Barry  Decker,  M.  D.,  Senior  Director  of  Clinical  Psychiatry,  as  act- 
ing   Program  Chief.    Under  Doctor  Stubblebine 's    guidance,  CMHS  evolved 
from  a  hospital -based  service  to  a  true    community  program.    Comprehensive 
and    complex,  these  expanded  services  favorably  reflect  the  sophistication 
and  mobility  of  San  Francisco. 

Central  Administration  put    great  effort  into  developing  a    new  cost  report- 
ing and  data  collection  system  to  provide  essential  information  for    program 
planning.    In  addition,  the  Central  Office  staff  has  worked    closely  with 
the  Mental  Health  Advisory  Board  and  other  groups  to  develop  the    County 
Plan  for  1972-73.    This  process  is  another  important  step  towards  partner- 
ship with  the  community. 

This  year  saw  the  final  stages  of  establishing    district    mental  health  centers. 
Northeast's  opening  its    Three-Quarter    Way    House  in  February  completed 
the  major  thrust  of    movement  away  from    San  Francisco  General  Hospital. 
The    next  stage  is  to  develop  services  within  the  districts  for  children  and 
youth,  geriatric  patients,  drug  abusers  and  the  mentally  retarded.    There 
will  be  continuing  emphasis  on  facilities  and  programs  which  prevent  the 
need  for    hospitalization  and  promote  care  in  the  community. 

Several  new  contracts  and  many  new  programs  within  each  unit  confirm 
that  progressive  change  is  the  rule  in  San  Francisco  Community  Mental 
Health    Services. 
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COMMUNITY   MENTAL    HEALTH    SERVICES 


OVERVIEW 

Communil-y  Mental  Health  Services    is    a    branch  of  the  Department  of 
Public  Health.    The  Director  of  Public    Health    is  also  the    Local  Direct- 
or of  Mental  Health. 

The  purpose  of  Community  Mental  Health  Services  is  to  provide  compre- 
hensive   local    mental  health    services  for  residents  of    San  Francisco. 
This  goal  is  approached  on  several  fronts.    First,  programs  are  offered 
in    many  convenient    locations.    Second,  few  patients    are  sent  to 
State  Hospitals.    Third,    treatment    focuses  on  crisis  intervention 
techniques,  and  finally,  consultation  and    education  activities  pro- 
mote   prevention  and  early  identification  of    mental  disorder.    The 
first  and    last  of  these  emphases  spread    mental  health    information  in- 
to all  communities  of  the   City. 

Over  the  past  several  years.  Community  Mental  Health  Services  has 
developed  a    complex  comprehensive  system  of  services  throughout  San 
Francisco,  which  this  year    served  about  23,000  different  patients.    Pro- 
grams which  need  to  be  developed  further  include  a    comprehensive 
drug  treatment  program,  children  and    youth  services,  and  more  altern- 
atives to  hospitalization,  such  as  satellite  clinics  and    group  homes. 
Community  Mental  Health  Services    has  made  significant  contributions 
in  the    latter  area.    State  legislation,  and    funding,  is    helping  to 
move  all  California  programs  in  this  direction. 

Community  Mental  Health  Services  also  will  continue  to  seek  further 
community  participation,  expression  of  needs,  and  advice  for  program 
development.    To    win  acceptability,  each  program  must  reflect  the 
special  nature  of  the    neighborhoods    it  serves.    To  this  end,  community 
advisory  boards  are    becoming  ever   more  involved  in  the    Centers. 

The  fiscal    year    1970-71  saw  a  primary    emphasis  on  consolidation  of 
existing    programs  and  trends.    Districting  of  mental  health  services 
continued  apace.    When  Northeast  Mental  Health  Center  moved  out 
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of  San  Francisco  General  Hospital  in  February,  Community  Mental    Health 
Services  could  boast  of  a  full  complement    of  districted  services  .      With 
these  developments  toward    programs  closer  than  ever  to  patient's  homes, 
it  was  possible  to  reduce  even    more  the  referrals  to  state  hospitals  from 
Community  Mental  Health  Service  facilities.    Especially  important  in 
this  category,  the    Center  for  Special  Problems  halted  referral  of  drug 
abusers  to  Mendocino  for  detoxification.    Accordingly,  several  beds  were 
opened  up  for  drug  abusers  in  the  new  Detoxification  Unit    at  the  General 
Hospital. 

Just  as  the  opening  of  the  Detoxification  Unit  signalled  the  start  of  compre- 
hensive service  for  alcoholics,  the  opening  of  a  Methadone  Maintenance 
induction  center  by  the  Center  for  Special  Problems  marked  the  beginning 
of   an  expanded  program  for  drug    abusers.    The  San  Francisco  Department 
of  Public  Health  submitted  a  Coordinated  Drug    Abuse   Plan  in  December 
and  several  representatives    of  Community  Mental  Health  Services  par- 
ticipated in  a  San  Francisco  Coordinating    Council  on  Drug  Abuse  begun 
in  the  fall.    Plans  are    now    being    drawn  for  a  comprehensive  drug  abuse 
program  to  be    in  part  federally  funded. 

Several    new  programs  appeared  of  great  interest.    The  Community  Mental 
Health    Services   Vocational  Rehabilitation  Unit,  after  its  first  full  year  of 
functioning,  showed  significant  success  with  its  innovative  techniques.    An- 
other creative  development,  the   Three-Quarter  Way    House    concept  of  the 
Northeast  Mental  Health  Center,  seemed  to  offer  an    important    new  program 
direction.    To  round  out  the  transition    from    hospital -based  to  community - 
based  services,  a    new  Immediate  Psychiatric  Care  Program  under  Jerome  A. 
Motto,  M.  D.  recently    began  to  offer  emergency  services  and  consultation 
for    patients  of  San  Francisco  General    Hospital.    Finally,  new  contracts  in- 
cluded   St.  Francis  Memorial  Hospital,  for    inpatient  services    for  residents 
of  the  Northeast  district,  and  the  Community  Effort  for  Disturbed  Children. 
Under  consideration  is  a  contract  with  Community    Services  Division  of  the 
Department  of  Social  Welfare. 

Citizen  and  professional  groups  and  the    Community  Mental  Health  Services 
Bureau  of   Research  played    an  important  role  in  program  review.    First,  the 
Mental  Health  Advisory    Board  formed  task  forces  and    invited  community 
representatives  to  participate.    The  community  advisory  boards  in  the  dis- 
tricts continued  to  work  with  the  Centers  to  develop    program  plans.    In 
addition,  the  California  Association  for  Mental  Health  presented  Dr. 
Stubblebine  with  an  award  "for  significant  progress  on    ma^y    fronts  during 
1970".    Secondly,  the   American  Psychiatric  Association's  Institute  for 
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Hospital  and    Community  Psychiatry  gave  its  Bronze  Award    to  the  Westside 
Mental  Health  Center.    Finally,  a  new  system  of  cost  reporting  and  data 
collection  initiated  late  in  the  year  promises  significant  improvements  in 
evaluating  cost  effectiveness  and  services  to  patients  and  the  community. 

Staff  development  activities  have  focused  on  training  programs  in  group 

and  family  therapy,  two  key    areas  of  movement  in  the    provision  of  a    broad 

range  of  clinical  modalities. 


MENTAL  HEALTH  CENTERS 


1970-71  marked  the  year  of  decentralized  programs.    For  the  first  time,  all 
mental  health  centers  were  offering  full  services  in  their    catchment  areas. 


MISSION  MENTAL  HEALTH  CENTER 

This  center,  the  first  of  the  district  programs,  continued  to  move  towards 
neighborhood  services.    Development  of  the    Redstone  Building    as  a  com- 
munity   center  and  de-emphasis  of  the  San  Francisco  General  Hospital 
facilities  went  hand  in  hand.    Program  activities  proceeded  to  evolve, 
although  the    growth  grant  application  was  approved  but  not  funded  by 
NIMH. 

Attempts  to  open  two  satellite  clinics,  one  on  Potrero  Hill  and  the  other 
in  the    Eureka-Noe  Valley,  were  blocked  by  groups  of  citizens  who  opposed 
them.    The  Mission  Mental  Health  Advisory  Board,  which  had  supported  the 
plans  for  the    new  facilities,  then  decided  to  concentrate  on  increasing  its 
membership  and  especially  recruiting  persons    from  these  two  areas. 


WESTSIDE  MENTAL  HEALTH  CENTER 

Westside  is  the  one  privately-operated  Center.    Its  first  Director,  William 
Bolman,  M.  D.,  left  to  teach  and  William    Goldman,  M.  D.,  was  appoint- 
ed as    his  successor.     In  September  the  center  received  the  APA's  Institute 
for  Hospital  and  Community  Psychiatry's  Award  for  the  "realization  of 
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a  network  of  services  that  ally  public  and  private  resources  and    provide 
for  maximum  consumer  participation".    The  main  emphases  this  year  were 
drug  programs,  alternatives  to  hospitalization,  and  the  preparation  of  a 
proposal  for  children's  services. 

To  help  implement  these  objectives  the  consortium  welcomed  new  members: 
Pacific  Psychotherapy  Associates,  Reality  House  West's  group  home  for  ad- 
olescents, and  the  Westside  Social -Rehabilitation  Center.    Also,  Westside's 
drug  program  received  grant  support  late  in  the  year. 


BAYVIEW  MENTAL  HEALTH  CENTER 

Bayview  also  acquired  a  new  director,  Paul  Freeman,  M.  D.,  to  replace 
Earl  Burgess,  M.  D.,  who  left  to  direct  a  new  private  hospital.  Emphasis 
continued  to  be  placed  on  services  in  the  district  rather  than  at  San  Fran- 
cisco General  Hospital.  Hopes  for  program  expansion  faded  when  the 
staffing  grant  proposal  was  not  funded  (although  it  was  approved)  by  NIMH. 
Movement  has  begun,  nevertheless,  to  develop  a  community  advisory  board 
for  the  center. 

In  the  area  of  children's  services,  a  recreation  program  was  begun  in  co- 
operation with  Child  Psychiatric  Clinic  and  the  school  district.    Staff  from 
the  Child  Psychiatric  Clinic  assigned  to  the  center  supplemented  the  center 
staff. 


NORTHEAST  MENTAL  HEALTH  CENTER 

The  newest  of  the  centers  receiving  federal  staffing  grants.  Northeast  acquired 
a  major  new  facility  at  Bush  and  Hyde   Streets.    A  former  nursing  school  dormi- 
tory across  from  St,  Francis  Hospital,  the  five-story  building   has  become  a 
Three -Quarter -Way  House,  a    key  alternative  to  hospitalization.    There  are 
housed  a  day  center,  residential  care  programs.  Methadone  Maintenance 
program,  crisis  clinic,  and  the  administration  offices. 

The  Advisory  Board  has  been  expanded  to  include  an  equal  number  of  citizens 
and  agency  representatives.    The  consortium  itself  is  growing:    new  facilities 
include  799  Pacific   (day  treatment)    and  negotiations  on  444-6th  Street  (for 
a  multi-service  center),    and  five   neighborhood  teams  are  now  in  action. 
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SUNSET  MENTAL  HEALTH  CENTER 

A  greaf  strength  of  this  Center  is  its  Advisory  Board,  whose  members    have 
begun  actively  participating  in  city-wide  mental  health  groups  as  well,  on 
behalf  of  the  residents  of  their  district.    One  issue  that    symbolizes  their 
sense  of  community  was  the  decision  to  use  the    name  "District  V"  instead 
of  Sunset,  to  indicate  that  the  Richmond  and    O-M-l  neighborhoods  are 
also    included. 

In  the  area  of  development,  the    Immediate   Treatment  Service   Program, 
emphasizing  family  treatment  and  follow-up  home  visiting,  has  reduced 
the    inpatient  caseload  to  a    bare  minimum.    The  U.S.  Public  Health 
Service  Hospital    has  been  serving    Richmond  residents  and  is  moving 
towards  more  community  care.    A  new    counseling    service  for    the  O-M-l 
was  begun    using  volunteers .    Other  new  programs  started    were  pre-retire- 
ment counseling  and    behavior  modification. 


SPECIALTY  SERVICES 


Although  districted  comprehensive  mental  health  centers  are  the  founda- 
tion of  Community  Mental  Health  Services,  it  is  still  necessary  to  main- 
tain several  city-wide  services  specializing  in  certain  clinical  areas. 


BUREAU  OF  ALCOHOLISM 


This  program,  the  largest  of  the  specialty  services,  has    now  experienced 
a  full  year    of  providing  comprehensive  treatment  for  alcoholism.    As  a 
result,  several  changes    have  been  made  and    new  areas  are  being  ex- 
plored. 

The  Detoxification  program  has  become  an  all -male  ward    with  the    mo- 
dality of  environmental  manipulation  added.    Female  patients  are  seen  in 
the  San  Francisco  General  Hospital  medical  wards.    A  significant  step  in 
the    humane  treatment  of  hard-core  alcoholics    has  recently  been  taken 
by  the    Bureau  and    Police  Department.    A  small  number  of  multi -agency 
alcoholics  are    brought  directly  to  San  Francisco  General  Hospital  for 
treatment  without   being  arrested. 
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Plans  for  leasing  a  new  facilUy  are   nearing  fruition.    This   building,  at 
444-6th  Street,  near  the  Hall  of  Justice,  would  be  a   multi -service  center 
run  in  conjunction  with  the  Northeast  Mental  Health  Center. 


CENTER  FOR    SPECIAL  PROBLEMS 

This  outpatient  clinic   has  seen  an  active  year  of  redirection  and  expansion, 
eseciaUy  in  the  field  of  drug   abuse  treatment,    ^he  Methadone  Ma.n^^^^^^ 
program  grew  to    more  than    300  patients  and  moved    to  259  Hyde    Street 
?his  is  the  induction  center  where  patients  are  stabilized  and  then  referred 
to  either  of  two   new  district  programs.    These  maintenance  centers  are  m 
the  Northeast  (1195  Bush)  and  Westside   i^^^^  ^j^'^^^l''^^'^'    ^9^°"' 
application    has   been  prepared  to  treat  a  total  of    1200. 

The  Center   for  Special  Problems  staff   has  also  been  active  in  the  new  San 
Frandsco  Coordinating  Council  on  Drug  Abuse,  in   writing  the  San  Franc.sco 
Health  Department's  Coordinated  Drug  Abuse   Plan,  and  in  preparing  a 
^ireoble   grant  application  for  a  comprehensive  Drug  Abuse  Treatment  program. 

In  mid-year,  the  Center  for  Special  Problems  stopped  sending  patients  to 
Mendocino  State  Hospital . 

CHILDREN  AND  YOUTH  SERVICES 

The  programs  for  children  and    youth  have  maintained  their  movement  toward 
districting  staff  and  services.    The  Child  P^y<=h-tric  Cimic  is  prepa  mg  to 
^ove  this  fall  to  a  location  in  the  O-M-l  area  of  D  strict  V  (S--0-  Jj^^ 
will  allow  more  treatment  of  children  from  the  district  and  space  for  day 
clnter.The  Youth   Guidance  Center  Psychiatric  Clinic  is  also   progressing 
v/ith   district   services. 

The  Director  of  the  Child  Psychiatric  Clinic  has  prepared  °J-y^°\f°^  \°' 
ChUdren's  Services  which  was  incorporated  in  the  County  P  an  for  Mental 
Health  Services.    It  calls   for  a    children's  team    in  each  district,  and  an 
intermediate  range  treatment  facility. 

The  Mental  Retardation  Unit,  under  its  full-time   director  in  its  new  locat- 
ion, began  a  walk-in  recreation  and  socialization  program  for  young    adults. 
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The  Unit  also  witnessed  a  decline  in  referrals  during  the  Medi-Cal  cutbacks. 
As  of  July  I,  the  Units  responsibility  for  screening  referrals  to  Sonoma  State 
Hospital  ended  and  was  assumed  by  the    Golden  Gate  Regional    Center. 


GERIATRIC  SCREENING  UNIT 

Unit  staff,  working  with  the    Council  of  Churches,  helped  develop  a  small 
Geriatric  Day  Center  at  San  Francisco  General    Hospital.    This  is  a  proto- 
type  of   programs  needed  to  give  geriatric  patients  important   socialization 
activities. 

This  year  the  Unit  was  asked    to  accept  conservatorship  responsibilities  for 
geriatric  patients  in  State  Hospitals.    This    increase    in  cases    has  put  an 
extra  workload  on  the  small    staff,  but  pressure  should  taper  off  as  these 
patients  are    processed. 


VOCATIONAL  REHABILITATION  SERVICES 

Because  work  is  so  important,  the   most  tangible  outcome  of  successful 
mental  health  services  for  many  patients    becomes    return  to  work.    CMHS 
Vocational  Rehabilitation  Services  this  year  provided  individual  and  group 
vocational  counseling,  work  experiences,  and  specialized    job  placement 
for  almost  200  CMHS  patients  referred  by  their  therapists.  More  than  half 
of  these  were  successfully  placed  in  jobs  or  training.    A    majority  of  them 
left  the  welfare  roles  to  become  tax -paying  wage    earners  for  the  first 
time  in  years, 

CMHS  vocational  services  are  aimed  at  a  core  of    individuals  whose 
difficulties  labeled  them  as    unemployable.    Tailored  to  meet  the  needs 
of  this  population,  the  program  is  designed  to  enable  them  to  move  from 
the  "patient  role",  feeling  helpless  and  inadequate,  to    more  independent 
functioning. 

With  a  staff  of  two  counselors  and  two  aides,  service  was    provided    to 
three  facilities:    Mission  Mental  Health  Center,  Center  for  Special 
Problems,  and  Youth  Guidance  Center  Psychiatric  Clinic.    Former 
clients  were  utilized  as  aides  in  job  development  and  as  assistants  to 
the  vocational  counselors,  first  as    volunteers  and  later  as  employees. 
A  modest    increase  in  staff  during  1971-72  will  permit  extension  of  these 
services  to  more  CMHS  facilities. 
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CMHS    BUREAU  OF  RESEARCH 


The    Bureau    of  Research    has  fhe    primary  responsibility  for  program  evaluaHon 
and    research.    Establishment  of    uniform  statistical  data    systems  for  all  facilit- 
ies and  intensive  collection,  tabulation  and  analyses  of  data  from  this  and  other 
sources  were  carried  out  by  the  Bureau  this  year  as  in  prior  years.    Numerous 
research  and  statistical  reports,  charts,  graphs,  and  special  studies  were  com- 
pleted by  the  Bureau  to  provide  the  administration  with  factual  underpinning 
for  program    management  and  development.    System  analyses  and  treatment 
outcome  studies  are  greatly  needed  for  all  the    mental  health  facilities.  Some 
work  in  this  area    by  the  Bureau  of  Research  is  planned  for  next  year. 

A  new   Individual    Patient  Data  Form  (MHS-43),  designed  to  facilitate  auto- 
mated data  processing,  was    instituted  by  the  Bureau  in  July  1970.    A  Patient 
Data  Bank, with  standard  input,  was  established  for  each  mental  health  facility. 
Data  is    keypunched  by  Bureau  staff  on  IBM  cards  and  then    is  processed  by  the 
staff  on  an  IBM  sorter.    Patient  anonymity  is  ensured    by  eliminating  the  patient's 
name    from  all  statistical  records.    Data    is  retrievable  and  analyzable  for  each 
facility  for  any  past  period  of  time.    The  Data    Bank  system  also  enables  questions 
to  be  answered  on  a  current  basis  for  each  mental  health  facility. 

Two  extensive  studies    of  patient  and  service  characteristics  were    completed 
and  the  results  published    in  two    Reports  issued    by  the  Bureau  of   Research, 
one  covering  the  Bureau  of   Alcoholism  and  the  other    the  Mission  Mental  Health 
Center.    During  the    coming  year,  a  detailed  study  of  patient  and  service  character- 
istics   is  planned  for  each  of  the  remaining  mental  health  facilities. 

Following    is  a  summary  of  the  direct  services  provided  by    CMHS  during  the 
year: 

There  was  a  34%  increase  in  direct  services  to  patients:    22,031  patients  were 
served  this  year  against  16,391  last  year.    Increases  in  service  were  accomplished 
in  every  treatment  modality:  24-hour    care,  partial -day  care  and    outpatient 
care.    In  each  of  these  areas  both  the  number  of  patients  treated  and  the  amount 
of  service  provided  were  substantially  greater  than  last  year. 
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Af  the  same  time,  there  was  a  drastic    reduction  in  the    utilization    of 
California  State  Hospitals.    Only    1692  San  Franciscans  were    admitted 
to  the    State  Hospitals  this  year  against    4385  last  year,  a  decrease  of 
61%.    The  total  number  of  days  of  care  in  State  Hospitals  for  San  Fran- 
ciscans likewise  decreased    38%  over  last  year     (310,948  State  Hospital 
days  this  year;  500,184  days    last  year). 

A  third  index  of  State  Hospital  utilization,  the  average  monthly  census 
of  San  Franciscans  in  residence  in  California  State  Hospitals,  decreased 
43%  this  year  (1017  in  residence  per  month  this  year;  1971  last  year). 

Of  considerable  interest  is  the  fact  that  24-hour  hospitalization  in  local 
CMHS  facilities     increased    only  14%  over  last  year  (3414  patients  this 
year;  2990  patients  last  year).      Furthermore,  the  actual  number  of  24-hour 
days  required  in  local  CMHS  hospitals    increased  by  only  7%  (37, 447 days 
this  year;  35,132  days  last  year). 

Thus,  it   may  be  concluded  that  some  2300  San  Franciscans  were    spared 
psychiatric  hospitalization  and  some  187,000  days  of    24-hour    hospital 
care    were    obviated  during  this  year.    This  is    substantive  evidence  that 
the  planned  community  mental  health  program  focus  on  prevention  of 
psychiatric  hospitalization  via  the  provision  of  non-hospital  crisis,  out- 
patient, and  day-care  services  "od    succeeded    in  its    primary    goal. 
Study  of  the  effectiveness    of  these  non-hospital  treatment  programs  is, 
of  course,  needed.    These  facts,  however,     do  support  the  community 
mental  health  premise  that  the  traditional  model  of    immediate  hospital- 
ization of  disturbed  patients  may  produce    unnecessary  and    undesirable 
hospital  care  and  that  non-hospital  treatment  services  for  mentally  dis- 
ordered persons  provide  viable  alternatives  to  hospitalization. 

An  analysis  of  the    11,000  patients  admitted  this  year  to  the  total    CMHS 
public  and  private  program  was  done  by  the  Bureau  of  Research.    Some  of 
the  patient  characteristics  revealed  are: 

Sex  ;         Two  out  of  three    patients  admitted  were   male. 

Age 

Groups  :   12%  of  the    patients  were    children,  84%  were  adults,  4%  were 
aged.    The  average  child  patient  was  14  years  old;  the  average 
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adult   patient   was  34;    the  average  aged  patient  was  68. 

Race: 

70%  of  the  patients  were  White;  18%  were  Black;  6%  had  Spanish- 
surname;  3%  were  Oriental;  1%  was  Indian;  1%  was  Filipino,  and  1% 
was  other  Non-White. 

Marital  Status: 

Almost  half  of  the  adult   patients    had  never  been   married;    28%  were 
divorced  or  separated;    and  21%  were   married. 

Annual  Income: 


7  out  of  10    patients  were  at  the  poverty  level    (annual  family  income  below 
$3,000).     The  average  annual  family    income   was  $/ 724. 

Patient's  Residence: 

Patients  came  from  every  section  of  the  city.  The  highest  percentage 
resided  in  the  Northeast  Mental  Health  District  (27%);  the  lowest  per- 
centage in  the  Bayview  District  (12%). 

Central  Problem: 


57%   of  the   patients    hod  a   mental  or  emotional  disorder;  1%   were  mentally 
retarded;    18%  were  alcoholics;    15%  were  drug  abusers,  and  9%  were  "Other" 

Legal  Status: 

94%  of  the   patients  odmitted  to   CMHS  were   voluntary.    Of  the  6% 
admitted    involuntarily,  most  were  detained  only  72-hours  for  observation 
arKJ  treatment. 

Length  of  Service; 

l/Z  of  the   patients  were  discharged  from  treatment  within   3  months  of  ad- 
mission.   Only  1  out  of    20  patients  was  in  treatment  longer  than  a  year. 
The   average    length  of  treatment  per  patient  was    2.6  months. 
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SAN  FRANCISCO  COMMUNITY  MENTAL  HEALTH  SERVICES 
COMMUNITY  MENTAL  HEALTH  CENTERS  FISCAL  YEAR  JULY  1970  -  JUNE  1971 
I   I  =  Public  Facilities  ^^  =  Private  Facilities 
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FIGURE  3  -  NO.  OF  PATIENTS  SERVED 


No.  of 

Mental  Health  Center 

Patients 

#1  -  Mission 

2,000 

//2  -  Westside 

2,405 

#3  -  Bay view 

1,474 

//A  -  Northeast 

2,339 

#5  -  Sunset-Richmond 

857 

Total 


9,075 


FIGURE  4  -  NO.  OF  FULL-TIME  PROFESSIONAL  POSITIONS 


No 

of 

Mental  Health  Center 

Pos 

sitions 

n  -   Mission 

42 

#2  -  Westside 

134 

//3  -  Bay  view 

13 

#4  -  Northeast 

52 

//5  -  Sunset-Richmond 

16 

Total 


257 


FIGURE  5  -  AMOUNT  OF  EXPENDITURE 


Mental  Health  Center 


n  -   Mission 

A2  -  Westside 

//3  -  Bayview 

/i'4  -  Northeast 

#5  -  Sunset-Richmond 

Total 


Amount  of 
Expenditure 


1,067,290 
2,533,103 

717,299 
1,184,126 

348.919 


$   5,850,737 
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FIGURE  6  -  NO.  OF  2A-H0UR  DAYS  PROVIDED 


Mental  Health  Center 

in  -   Mission 

#2  -  Westside 

y/3  -  Bay  view 

#4  -  Northeast 

#5  -  Sunset-Richmond 

Total 


No.  of  24-Hr. 
Hospital  Days 

4,181 
8,016 
4,835 
3,626 
0   * 


20,658 


FIGURE  7  -  NO.  OF  PARTIAL  DAYS  PROVIDED 


No.    of 

Mental  Health  Center 

Partial  Days 

#1  -  Mission 

3,819 

if2  -  Westside 

10,405 

//3  -  Bay  view 

3,511 

//4  -  Northeast 

8,923 

y/5   -  Sunset-Richmond 

7,463 

Total 


34,121 


FIGURE  8  -NO.  OF  OUTPATIENT  PERSON-INTERVIEWS  PROVIDED 


No.   of  Person- 

Mental  Health   Center 

Interviews 

//I  -  Mission 

15,013 

#2   -  Westside 

29,036 

if3  -   Bay  view 

5,145 

ifi*  -  Northeast 

15,208 

#5   -  Sunset-Richmond 

4,863 

Total 


69,265 


*24-hour  hospitalization  of  selected  Sunset-Richmond  patients  was  provided  by 
Langley  Porter  Neuropsychiatric  Institute,  a  State  Hospital  in  San  Francisco. 
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SAN  FRANCISCO  COMMUNITY  MENTAL  HEALTH  SERVICES 

TABLE   I   -  DIRECT  SERVICES  PROVIDED  BY  ALL  PUBLIC  &  PRIVATE  MENTAL  HEALTH  FACILITIES 

IN  FISCAL  YEAR  JULY  1970  -  JUNE  1971 


A.   NO.  OF  DIFFERENT  PATIENTS  SERVED 

1.  No.  Given  2A-Hour  Care 

a.  In  hospital 

b.  In  non-hospital 

2.  No.  Given  Partial-Day  Care 

a.  In  hospital 

b.  In  non-hospital 

3.  No.  Given  Outpatient  Care 

a.  Via  individual  sessions 

b.  Via  group  sessions 

B.   AMOUNT  OF  SERVICE  PROVIDED 

1.  No.  of  2A-Hour  Days 

a.  In  hospital 

b.  In  non-hospital 

2.  No.  of  Partial  Days 

a.  In  hospital 

b.  In  non-hospital 

3.  No.  of  Outpatient  Interviews 

a.  Via  individual  sessions 

b.  Via  group  sessions 

4.  No.  of  Outpatient  Sessions 

a.  Individual  sessions 

b.  Group  sessions 

C.  TOTAL  PROFESSIONAL  STAFF  HOURS 

D.  EQUIVALENT  NO.  OF  FULL-TIME  POSITIONS 


County 
Operated 

16,824 


2,591 

2,558 
56_ 

1.540 

203 
1.337 


14.316 


13.319 
3.567 


31,809 

27,538 
4,271 

23,716 

610 
23,106 

103,831 

68,766 
35,065 

75.831 

68.766 
7,065 


4.38,427 
219 


Privately 
Operated 


5 

207 

976 

856 

120 

634 

118 

516 

3 

.670 

2 

.952 

801 

23,399 

9,909 
13,490 

24,572 

1,012 
23,560 

61,847 

47,597 
14,250 

52.109 

47,597 
4.512 

399.994 


200 


Total 


22,031 

3,567 

3.414 
126 

2.174 

_J21 


W.986 

16^11 
4.368 


55,208. 
37,447 


1,622 
46,666 

165,678 

116,363 
49,315 


116,363 
.11.577 
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SAN  FRANCISCO  COMMUNITY  MENTAL  I1FJ\LTH  SERVICES 

TABLE  VI  -  AVERAGE  NUMBER  OF  SAN  FRANCISCO  PATIENTS  RESIDING 
IN  CALIFORNIA  STATE  HOSPITALS*  PER  MONTH  AND  TOTAL  HOSPITAL 
DAYS  UTILIZED  PER  YEAR  IN  FISCAL  YEAR  JIH.Y  1970  -  JL'NE  1971 


CALIFORNIA 

STATE 

HOSPITAL 

AVERAGE  NL^MBER  OF 
PATIENTS  PER  MONTH 

i 
TOTAL  NO.  OF  HOSPITAL 

DAYS  PER  FISCAL  YEAR 

Number 

Percent 

Number 

Percent 

Agnews 

89 

8.7% 

29,260 

9.4% 

Camarillo 

14 

1.4% 

4,956 

1.6% 

Mendocino 

248 

24.4% 

66,960 

21.5% 

Napa 

538 

52.9% 

164,89  3 

53.0% 

Dewitt 

11 

1.1% 

3,785 

1.2% 

Metropolitan 

2 

0.2% 

501 

0.2% 

Patton 

2 

0.2% 

411 

0.1% 

Stockton 

106 

10.4% 

38,271 

12.3% 

Atascadero 

5 

0.5% 

1,843 

0.7% 

Sonoma 

2 

0.2% 

68 

0.0% 

Total 

1,017 

100% 

310,948 

100% 

*  Does  not  include  judicial  commitments  and  mental  retardation  cases, 
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TABLE  VIII 


REFERRALS  TO    NAPA  AND    MENDOCINO  STATE  HOSPITALS 

FROM  THE    FIVE    S.F.C.M.H.S.    MENTAL  HEALTH  CENTERS 

During    fhe  Fiscal  Year  July  1970  -  June  1971 
REFERRAL  SOURCE 


July  70-June  71 
Fiscal    Year 

MHC  #1 
Mission 

#2 
Westside 

»3 
Bayview 

#4 
Northeast 

#5 
Sunset 

TOTAL 

July  70 

3 

30 

15 

II 

1 

60 

August 

2 

34 

22 

10 

1 

69 

September 

2 

32 

23 

5 

3 

65 

October 

4 

35 

17 

5 

1 

62 

November 

1 

32 

25 

4 

6 

68 

December 

70 

2 

30 

19 

34 

3 

88 

January  '71 

0 

18 

28 

22 

0 

68 

February 

1 

17 

7 

10 

2 

37 

March 

3 

32 

15 

18 

4 

72 

April 

2 

29 

II 

II 

2 

55 

May 

1 

25 

3 

10 

4 

43 

June  71 

0 

33 

4 

18 

3 

58 

TOTAL 

21 

347 

189 

158 

30 

745 

% 

3% 

47% 

25% 

21% 

4% 

100% 

Average  Referral 
Per  Month 

2 

29 

16 

21 

3 

71 
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DISTRICT  HEALTH  CiSNTiilRS 


DISTaiCT  H2ALTH  GENTGR  1 
DISTRICT  HEALTH  CSNTSfi  2 
DISTRICT  H2ALTH  CEOT2R  3 
DISTRICT  HEALTH  CENTER  U 
DISTRICT  H2ALTH   CENTER  $ 


3350  -  17TH  STREET 
1301  PI2RCE  STRiET 
1$2$  SILVER  AVEfJUS 
1u90  MASON  STREET 
1351  -  2UTH  AVENUE 


-71- 


THE  DISTRICT  HEALTH  CENTERS 


San  Francisco  is  divided   into  five  Health   Districts,    each  serving  a  population 
of  from    120,000  to    180,000.      In  each  district  there   is  a   District  Health 
Center.     These  are  all   new  buildings,   with  the   first  opening   in    1965   and 
the   last  opening  this  year.      The  purpose  of  decentralizing  public  health 
services  into  five  districts  was  to  enable  the  health  department  staff  and 
community  representatives  to  work  closely  together  to  solve  health  problems. 
Although   San  Francisco  is  not  a   large  city,    it  is  composed  of  distinct  ethnic 
and  cultural   neighborhoods;  the  health  needs  and  priorities  vary  from  one 
area  to  another.      Decentralization  allows  for  more  flexibility  and  responsive- 
ness in  dealing  with  health  needs. 

The  staff  of  each   Health  Center  is  multidisciplinary,   with  physicians, 
dentists,   public  health  nurses,    health  educators,    health   inspectors,    community 
health  workers,   and  supportive  clerical   and  maintenance  personnel.      In 
addition,   staff  of  other  agencies  and  students  work  out  of  the  centers:   such 
as  NEMS   (North  East  Medical    Services)   in   District   No.   4;   Community  Mental 
Health   Services  in   Districts  No.    3  and   No.   5;  and  nursing  and  medical 
students  from  the   University  of  California. 

The  major  goal   of  the  centers  is  the  promotion  of  health  and  the  prevention 

of  disease  and  disability,    rather  than  treatment  of  identified   illness,    because 

it  is  more  economical   and  desirable  to  prevent  illness  than  to  treat  after  it 
occurs. 

In  an  attempt  to  meet  this  goal,   a  wide  variety  of  services  are  offered. 
Since  health  care   is  changing  so  rapidly  these  days,    it  is  necessary  to 
continually  evaluate  needs  and  resources,   and  to  shift  services  and  programs 
accordingly. 


HEALTH  CENTER  ACTIVITIES  AND  SERVICES 


Information  and   Referral 

One  of  the  major  services  is  helping  people  to  get  the  care  they  need. 
Increasingly  more  people  come  to  the  Health  Centers  with  health  problems, 
often  because  they  do  not  know  how  to  obtain  the  core  they  need.      Health 
Center  staff  evaluate  the  problem,   arrange  the  proper  referral,    and  follow 
through  to  make  sure  that  the  necessary  care   is  obtained  and  understood. 
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Clinic  Services 

1.  Health   Screening 

a.  INFANTS     AND  PRE-SCHOOL  CHILDREN:     Child  Health  Conferences 
ore  held  several   times  weekly  in  the   Health  Centers  as  v^eli  as  in 
satellite  clinics  throughout  the  city.      Evening  and  Saturday  morning 
clinics  are  scheduled  for  working  mothers.      Physical   evaluations, 
immunizations,    selected  screening  tests,    developmental   assessment, 
and  health   counseling  are  provided.      A  total   of  7,224  children, 
representing    14%  of  the  0-5  year  old  population,   were  seen   last 
year. 

b.  SCHOOL-AGE  CHILDREN:     Children  of  this  age  are  seen  both   in 
school  and  at  the   Health  Centers.      Physical   examinations,    immuniza- 
tions,  and  selected  screening  tests  are  provided.      The  most  frequent 
reason   for  referral  to  those  clinics  is  learning  difficulties  in  school. 

c.  ADULTS:      Health   Screening  Clinics  for  adults  are  held  once  a  week 
in  each  center.      The  purpose  again   is  to  detect  abnormalities  early. 
In  addition  to  the  usual   services,    serology   for  syphilis  and  a  blood 
test  for  rubella   immunity  are  offered. 

2.  Family  Planning  and  Cancer  Screening:     Clinics  are  held  several   times 
each  week,    including  evenings.      The  purpose   is  to  detect  cancer  of 
the  thyroid,    breasts,    and  pelvic  organs;  to   identify  other  kinds  of  pelvic 
disease;  to  provide  family  planning  services.      Screening  tests  for  gonorrhea, 
syphilis,   and  rubella   immunity  are  performed   in  addition   to  cytology 
examination. 

3.  Dental   Clinics:      Children   receive  prophylaxis,    restorations,    and  extrac- 
tions.     In  addition.    Dental    Hygienists  conduct  educational   programs  in 
the  schools.      The   requests  for  dental  service   far  exceed  the  number  of 
appointments  available.      For  this  reason,   only  children  up  to  the  age 
of  13  years  can  be  seen   for  routine  care;   older  children  are  seen   for 
emergency  care  only;   and  adults  are  not  eligible.      Dental   disease 
continues  to  be  one  of  the  most  pressing  health   needs. 

4.  Podiatry  Clinics:      Clinics  are  held  weekly   in  most   Health  Centers,   and 
are  staffed  by  students  and   faculty  from  the  California  College  of 
Podiatry.      This  is  a  good  example  of  health  care   institutions  cooperating 
to  provide   improved  health   services  to  the  community. 

5.  Immunizations:    Children  and  adults  receive   immunizations  in  special 
Immunization  Clinics  and   in  schools,   as  well   as  in   the  various  clinics 
previously  discussed.      The  purpose   is  to  maintain  an  optimum   level  of 
immunity  against  selected  diseases  so  that  epidemics  will   not  occur. 
This  past  year,    special  emphasis  was  given  to  rubella   for    1-12  year  old 
children  and  to  tetanus  for  adults. 
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6.  Decentralized  Chest  Clinics:  In  Districts  No.  2  and  No.  4,  weekly 
clinics  provide  follow-up  treatment  for  patients  with  tuberculosis  who 
find  it  difficult  to  attend  the  Chest  Clinic  at  San  Francisco  General 
Hospital. 

7.  Pregnancy  Tests;     Pregnancy  tests  are  provided  in  order  that  women  be   iden- 
tified  as  early  as  possible  in  their  pregnancy  and  be  referred  for  care. 
Counseling  is  done  by   Health  Center  staff;  the  actual   test  is  done  by  a 
private   laboratory.      Approximately  60%  of  the  tests  were  positive.      Ap- 
proximately half  of  the  women  with  positive  tests  requested  abortions, 
whereas  the  other  half  were  referred   for  prenatal   care. 


Health   Education 

Each  member  of  the  Health  Center  staff  uses  Health  Education  in  his  daily 
activity.  In  addition  to  this  one-to-one  approach,  group  health  education 
programs  are  conducted;  examples  are  Parent  Education  classes.  Drug  Abuse 
programs.   Accident  Prevention  programs,   and   Family   Life   Education. 

There   is  a  Health   Educator  in  each  district  who  has  particular  skills  in 
developing  health  education  programs  and  in  presenting  them  to  the  community 
in  a  meaningful  way. 

Environmental   Health 


It  appears  that  as  the  citizens  of  San   Francisco  have  become  more  aware  of 
the  importance  of  a  clean  and  healthful   environment,    the  number  of  sanitation 
complaints  has  increased;  over  the  past  two  years  this  increase  equaled  approx- 
imately 25%.      The  vast  majority  of  these  complaints  concern  solid  waste 
disposal.      Investigation  and  abatement  demand  well  over  one-half  of  the 
Health    Inspectors'   time.     When  a  better  solution  to  garbage  disposal   can  be 
found,   more  attention  can   be  focused  on  other  problems  of  the  environment. 

Public  Health   Nursing 

Public  Health   Nurses  function   in  clinics,   schools,   homes,    and  community 
groups.     The  common  goal    in  these  various  settings  is  promotion  of  health 
through  teaching,   early  case  finding,   assessment  of  health  problems,    refer- 
ral,  and  follow-up.     The  PHN   is  one  of  the  few  health  professionals  who 
reaches  out  to  people  in  their  homes,   and  as  a  result   is  accepted  by  the 
community  as  a  helping  and  caring  person.      During  the  past  year,    increas- 
ing emphasis  has  been  given  to  groups  in  the  community  that  share  common 
problems  -  examples  are  Senior  Citizen  Centers,    Nursery  Schools,   and 
pregnant  teenagers. 
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School   Health 

Health  Centers  provide  School    Health  Services  to  every  public  and  parochial 
school    in   San  Francisco.      The  purpose   is  to  help  each  child  make  the   best 
use  of  his  educational  opportunities  by  detecting  health  problems  that  v^ould 
interfere  with  this  goal.      Screening  tests  for  vision,    hearing,    and  tuberculosis 
are  provided  routinely  at  selected  grade   levels;   physicians  examine   children 
with  suspected  health  defects;   public  health  nurses  follow  up  children  with 
health  problems.      In  addition  to  personal   health   services,    staff  participate   in 
health   education  activities  and  the  schools  are  evaluated   for  safety  and 
sanitation  upon   request. 

Mental   Health 


Community  Mental    Health  Services  are  decentralized  into  the  same  five 
districts  as  the  Health  Centers.      The  staff  of  these  two  major  components 
of  the   Department  of  Public  Health  work  closely  together,    because    alcohol- 
ism,  drug  abuse,    and  emotional   disturbances  require  a  comprehensive 
cooperative  approach.      There   is  a  great  need  to  do  more  primary  prevention 
in  these  areas,    as  treatment  is  often  difficult  and  expensive. 


HEALTH   DISTRICT    1     (EUREKA-MSSION) 


Health   District   1    is  located   in  the  center  of  San   Francisco,   and  extends 
from  the  Bay  to  Mt.   Davidson.      It  is  a  heterogeneous  area  with  many 
different  socio-economic  and  ethnic  groups.      The  most  characteristic 
dimension   is  the   large  number  of  Spanish-speaking  people;   however,    there 
are  an   increasing  number  of  American   Indian,    Filipino,   and  Chinese.      It 
has  a  youthful   population,   with  the  highest  birth  rate   in  the  city   (20.2/1,000 
population  vs.    15.5  for  the   city  as  a  whole. 

Along  Mission  Street,   as  part  of  the  BART  project,   palm  trees  have  been 
planted,    benches  and   information  booths  are  appearing,   and  tile  sidewalks 
have  been  constructed.      The  subway  stations  are  nearing  completion,   and 
shops  along  the  street  are  being  refurbished.      The  Model   Cities  planning 
phase   is  completed,    and  the   implementation  phase   is  under  way.      The 
priorities  for  the  Mission  area  are  employment,    education,    child  care,    and 
housing. 

This  past  year,   the   Health  Center  participated   in  several   new  programs: 

1.      Rubella  Sunday  -   in  cooperation  with  other  health   facilities 
in  the  area,    3,318  children  were   immunized  against  rubella. 
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2.  Glaucoma  Screening  -  demonstration  clinics  for  Glaucoma 
screening  were  held  on  two  Saturdays,     Attendance  was 
excellent,   and  two  cases  of  glaucoma  were  discovered.      As 
a  result,   on-going  clinics  will   be  held  bi-monthly. 

3.  Car  Safety  for  Children  -  an  on-going  educational  program 
for  teaching  parents  how  to  carry  infants  and  small  children 
in  cars  was  developed  and  implemented. 

4.  Drug  abuse  -  evening  meetings  were  held  at  the  Health  Center 

to  explore  with  the  community  ways  of  dealing  with  this  problem. 

Because  of  BART  and  the  Model   Cities  Project,    many  changes  are  taking  place 
in  the  Mission.     The  growth  of  Mission   Neighborhood  Health  Center  and  the 
anticipated  new  San   Francisco  General   Hospital   are  bringing  new  health  care 
facilities  into  the  area.     As  a  result.    Health  Center    1   must  continually  re- 
assess its  role  and  shift  priorities  as  necessary. 


HEALTH  DISTRICT  2     (Westside-Marina) 


Preliminary  census  figures  of  1970  indicate  a    10%  population   loss  in  the 
district  in  the  past  ten  years;   a  white-non  white  proportion   just  below  2-1; 
and  a  relatively  smaller  child  population  than  most  other  areas  in  the  city. 
Redevelopment,    begun  in  the  early  60' s,   has  recently  entered  another  stage 
of  rebuilding,   particularly  "moderate"   priced  housing.      Public  and  private 
low  cost  housing  for  the  elderly  is  in  the  building  or  planning  stage  in  a 
number  of  locations,    indicating  a  planned   increase   in  the  proportion   for 
those  over  65  years  of  age  within  the  next  few  years. 

Various  measured  health  characteristics  as  well   as  other  general    impressions 
implicate  VD  and  Drug  Abuse  as  leading  health  problems  of  the  area. 
Birth  rates,   death  rates,   and  infant  death  rates  have  changed   little. 
Tuberculosis  continues  its  steady  decline. 

Simultaneously,    health  resources  long  concentrated  in  the  area  show  every 
sign  of  continuation  and  expansion.      Hospitals  continue  building  programs. 
Physician  offices  cluster  around  hospitals.      "Free"    clinics  supplement 
hospital  clinic  services.      "HMO"    interest  on  the  part  of  many  existing 
agencies  shows  serious  concern  for  a  future  direction  of  health  care   in 
becoming  more  comprehensive  and  perhaps  more  available  through  pre- 
payment group-practice  arrangements.     The  mental   health  agencies  have 
piloted  provision  of  services  to  residents  of  the  area   in  a  consortium  of 
integrated  and  more  comprehensive  activities. 

District  Health  Center  2  has  attempted  to  respond  to  this  picture  by 
critically  evaluating   its  direct  services  to  patients  in  order  to  avoid 
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duplication,    fill   gaps  when  possible,   and   look  for  opportunities  to  fill   a 
liaison  and  facilitating  role.     A  new  Methadone  Maintenance  Clinic,   VD  as 
the  priority  for  health  education,    continued  shifts  in  nursing  services  toward 
group  efforts,   critical  monitoring  of  other  clinic  services  reflect  this  approach 
in  the  past  year.      Future  planning   includes  closer  coordination  of  Health 
Center  2  programs  with  Westside  Community  Mental   Center,    discussions  with 
major  pediatric  clinics  in  the  area  about  development  of  closer  relationships, 
and  continued  development  of  liaison  activities  with  hospital   services. 


HEALTH   DISTRICT  3     (BAYVIEW-HUNTERS  POINT) 

Health   District  3  covers  the  southeast  section  of  the  city,   which   is  roughly 
bounded  on  the  north  and  west  by  Army  Street,    San  Jose  Avenue,    Ocean 
Avenue,   and  Junipero  Serra  Boulevard,   and  on  the  east  and  south  by  the 
Bay  and  San  Mateo  County.      The  population  has  decreased   from    141,700  in 
1969  to   138,850;   however,   non-whites  increased  from  37.1%  to  40.7%.     Of 
the  non-whites,   the  negro  increased  from  28.3%  to  29.9%.      The  district 
population   is  the  youngest  in  the  city,   with  the   lowest  death  rate,    but  the 
highest  infant  mortality. 

In  an  effort  to  combat  the  social   and  health  problems,   members  of  staff,   at 
various  levels,   attend  meetings  of  the   District  Council  of  the  San   Francisco 
Economic   Opportunity  Council,    Hunters  Point-Bayview  Community   Health   Service, 
Model   Cities  Project,    schools  (both  public  and  private),    and  other  agencies. 
The   Health   Educator  regularly  represented  this  agency  at  many  of  these  meetings. 

The  Community  Mental   Health  Services  is  in  the  process  of  developing  a  plan, 
with  the  assistance  of  an  Ad  Hoc  Committee  of  community   leaders,    for  a 
Mental   Health  Advisory  Committee.     A  Child  Psychiatric  Clinic  team  was 
assigned  to  the  Health  Center, 

The   Family  Planning  services  were  augmented  with  the  addition  of  a  Thursday 
morning  clinic.      The  evening  Child  Health  Conferences  have  been  so  successful 
that  a  six-month  trial  will   be  given  to  evening  clinics  at  Alemany  Health  Center, 
An  office  has  been  provided  by  the   Housing  Authority  at  the   Sunnydale   Housing 
Project  where  the  nurses  working   in  the  area  may  see  their  clients  for  conferences. 
Following  a  fire  which  destroyed  the  Child  Health  Conference  site  at    190  Hilltop 
at  Hunters  Point,   a  unit  at  M  was  provided  by  the   Housing  Authority   for  the 
clinic.      Immunization  Centers  continue  to  be  heavily  attended.      The  Podiatry 
Clinic  has  an  excellent  attendance.      Dental   services  are  well   utilized,    but 
continue  to  be   inadequate   for  this  major  health   need. 


HEALTH  DISTRICT  4     (NORTH  EAST) 

Health   District  *4  is  composed  of  four  distinct  areas  of  Son   Francisco  -   North 
Beach,   Chinatown,    Downtown-Tenderloin,   and  South  of  Market.      Statistically 
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there  has  been  an   increase  in  the  population  during  the  past  year,   as  well 
as  a  shift  to  more  white,    fewer  non-white.      15.6%  of  the  residents  are  65 
years  and  over  in  age.     This  district  continues  to  have  the  highest  death 
rate  and  the   lowest  birth  rate   in  the  City.      Both  the  actual   number  of  new 
cases  of  tuberculosis  and  the  rate  are  the  highest;   the  syphilis  case  rate   Is 
the  highest  and  the  gonorrhea  case  rate  the  second  highest  in  San  Francisco. 
The  suicide  rate  and  the  accidental   death  rate  are  also  the  highest  of  any  of 
the   five  districts.     The  health  problems  are  many  and  varied  and  are  closely 
related  to  other  socio-economic  problems  such  as:      lack  of  employment, 
inadequate  housing,   over-crowding,    language  difficulties,   and  transiency  - 
to  mention  just  a  few. 

The  new  Health  Center  building  above  the  east  end  of  the   Broadway  Tunnel 
was  completed  this  year.      On  April   21   the  personnel  moved  to  their  new 
offices;  on  May    11   the  Mayor's  official   Open  House  was  held.      The  new 
facility  has  been  well  accepted  by  the  residents  of  the  area,   the  patients, 
and  the  staff.      From  the   beginning,    NEMS  (North  East  Medical   Services) 
has  been  providing  comprehensive  medical   and  dental   care  to  the  residents 
of  Chinatown  and  North  Beach  who  are  economically  eligible  under  O.E.O. 
guidelines.     The   North  East  Community  Mental   Health  Consortium,    Inc.   has 
served  many  patients  throughout  the  district  In  all   of  their  satellite   locations 
and  has  expanded  both   In  programs  and   in  personnel.      In  May,   an  H.E.W.- 
funded  Family  Planning  Project  started  services  officially   in  District  *4, 
enabling  an  expansion   In  the  number  of  clinics,    as  well   as  the  addition  of 
other  types  of  service.     The   Health  Center  staff  have  been   involved   In 
many  community  activities  -   in  the  Senior  Centers  and   In  planning   for  an 
extension  of  health  services  to  the  senior  citizens  in  the  Public  Housing 
projects;    In  both  Chinatown- North  Beach  and  South  of  Market   District 
Councils;    in  Chinatown  Clean-up  Campaign;    in   Food  Stamp  and  Surplus 
Food  programs;   in  Summer  Youth  Program;   in  Youth  Clinic;   In  both  China- 
town and   Filipino  Newcomers  Services;    In   Hospitality  House;    In  Family 
Planning  Education  Project  and  Planned  Parenthood  activities;   and  many 
others. 

The  new  Health  Center  building  is  located  in  the  middle  of  Chinatown, 
and  the  great  majority  of  people  who  attend  the  clinics  and  "drop-In"  for 
services  are  Chinese  and  live  nearby.  For  this  reason,  health  services  are 
given  in  satellite  locations:  e.g.  at  Telegraph  Hill  Neighborhood  Center 
for  residents,  and  at  St.  Patricks  Family  Center  and  Canon  Kip  Community 
Center  for  people  who  live  South  of  Market. 


HEALTH  DISTRICT  5  (SUNSET-RICHMOND) 

Health  District  5  covers  the  western  border  of  the  City  and  serves  one- 
quarter  of  the  population.  The  area  is  primarily  residential  for  middle 
and   low-middle  class  Caucasians,   with  an   increasing  number  of  Chinese 
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moving   into  the   Richmond  district.      The  population   is  aging,   with  the  over-65 
year  age  group  having  reached    17.1%  in  the  recent  census. 

Very  little  new  building  has  occurred  in  the  district  other  than  a   few  scattered 
small   apartment  buildings.      In  general,    housing   is  in  good  repair  but  deteriora- 
tion has  continued,   particularly  around  the  University  of  California  Medical 
Center  and   in  the  northeastern   corner  of  the  Sunset  district.      Several  community 
groups  such  as  SPEAK   (Sunset-Parkside  Education  and  Action  Committee),    the 
Planning  Association   for  the   Richmond,   the  Sunset  Community   Improvement  Club, 
Inc.,    the   Outer  Richmond   Neighborhood  Association  and  others  have   become 
very  active   in  their  efforts  to   interest  the  community  in  what   is  going  on  around 
them  and  to  stimulate  participation  of  the  residents.      Several   members  of  the 
Health  Center  staff  meet  with  various  community  organizations  in  order  to   learn 
about  the    issues  of  concern  and  to  share   information  and   ideas. 

During  the  past  year,    many  of  the  services  of  the   Health  Center  have   increased. 
The  addition  of  one  supervising  public  health   nurse  and  two  staff  nurses  has 
allowed  for  expansion  of  clinics.     An  additional    Family  Planning  and  Cancer 
Screening  Clinic  was  established   in  the   Richmond   District  using  facilities  in 
the  U.S.   Public  Health  Service  Hospital.     The  Podiatry  Clinic  was  expanded 
to  weekly   instead  of  bi-weekly.      Another  weekly  Child   Health  Conference  was 
started.     The  number  of  X-Rays  taken   in  the   Health  Center   increased  and  this 
service   is  greatly  appreciated  by  the  residents.      Many  community  agencies 
expanded  their  summer  camping  programs  and  the  Health  Center  participated 
by  providing  physical   examinations  for  many  campers.      In  June,   two  glaucoma 
screening  clinics  were  held  in  cooperation  with  the  Northern  California  Society 
for  the  Prevention  of  Blindness.     Plans  are  being  made  to  hold  additional 
glaucoma  clinics  on  a  regular  basis. 

Public   Health   Nurses  provided  counseling  to  the  Woodside   Gardens  Senior 
Housing  Project  and  to  several   Senior  Citizen  Centers  on  a  regular  basis. 
Classes  for  Expectant  Parents  and   for  Parents  of  Young  Children  continued  to 
be  very  well   attended. 

The   School   Complex  plan  for  the   Richmond   District  functioned  without  serious 
problems  during   its  first  year  while  members  of  the   South  Park  Complex  worked 
hard  to  implement  their  plan   In  the   fall  of  1971.      The  nurses  met  frequently 
with  their  administrative  staff  to  coordinate  the  health  services  for  those  schools. 

The  District  5  Community  Mental  Health  Services  also  increased  their  services 
to  outpatients  and  therapy  groups  in  the  Health  Center.  In  the  spring,  three 
8-week  courses  of  Pre-Retirement  counseling  were  offered  and  were  extremely 
well  attended. 
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SELECTED  STATISTICS  OF  HEALTH  CENTER  SERVICES 
JULT,    1970  to  JUNE,    1971 


DHC  1 

DHC  2 

DHC  3 

DHC  k 

DHC  5 

Total  Bopulation 

125,802 

152, 27U 

138,863 

116,781 

181,95U 

Child  Health  Conferences 
No.  Sessions 
Total  Attendance 
Individuals  seen 
Average  Attendance 

31U 

U,611 

1,909 

1I4.7 

NA 
1,503 
71  i; 
NA 

U70 

6,250 

2,108 

13.3 

320 

3,911 

1,592 

12.0 

163 

2,366 

901 

15.0 

School  Health 
No.   of  Schools 
Birollment 
Individuals  seen 

U5 

23,190 

1,187 

33 

15,010 

U20 

53 

28,528 
1,539 

20 

10,899 
1,250 

U8 

3U,679 

1,U70 

99 

NA 

10U 

1U9 

58 

1,569 

i,o51i 

1,528 

1,961 

961 

820 

572 

773 

998 

k$2 

16 

NA 

1U.6 

12.0 

16.3 

1,991 

i,5i45 

2,695 

2,170 

i,51il 

3,226 

1,U69 

U,ii5 

1,507 

1,27li 

3,219 

2,122 

3,110 

688 

1,652 

896 

193 

278 

519 

261 

2,0145 

2,027 

1,365 

0 

1,1U2 

Adult  Screening 

Individuals  seen  22?  I425  321;  250  hkl 

Family  Planning  and 
Cancer  Screening 

No.  of  Sessions 

Total  Attendance 

Individuals  seen 

Average  Attendance 

Tests  St  Pap  Staiears 

Dental  Clinic 
Total  Attendance 
Restorations 
Extractions 
X-rays 

Imimml  zationa 

DPT,  TD,   Polio,  Rubella, 

Measles,  Smallpox  8,986  2,812  11,65U  9,6U6  6,181; 

Tuberculin  Tests 
No.  done 
%  positive 

Ibdiatry  Clinic 
No.  of  Sessions 
Total  Attendance 

Pregnancy  Tests 
Number  done 

Borne  TLsits  by  PHNs 

Eavironmantal  Health 
No.  con^laints 
No.  Inspections 

Chest  X-Rays  U,721 
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6,U17 
1.9 

li,l80 
2.1i 

6,361 
1.1 

5,11;9 
3.7 

8,771 
0.97 

20 
197 

0 
0 

U9 
111  2 

3 
17 

20 
202 

338 

21i2 

197 

289 

261 

7,329 

111,  700 

13,9142 

9,576 

9,008 

3,187 
NA 

2,886 
NA 

2,073 
3,762 

1,553 
7,1435 

1,826 
NA 

SUMMARY  OF  ANNUAL  REPORT 
BUREAU  OF  ENVIRONMENTAL  HEALTH  SERVICES 


The  attached  Annual  Report  for  FY  1970-1971  outlines  the  general  objective  of 
the  Bureau  of  Environmental  Health  Services  and  summarizes  the  specific  programs 
in  operation  to  protect  the  public  health  of  the  San  Francisco  community. 

The  objective  of  the  Bureau  is  to  continue  the  successful  pattern  of  environmental  health 
support  to  the  community  of  San  Francisco  and  thus  contribute  to  the  attainment  of 
healthy  individual  and  family  living  of  all  persons  v/ithin  its  jurisdiction. 

Various  Bureau  procedures  and  services  in  support  of  other  municipal  and  state 
governmental  agencies,  other  health  jurisdictions,  and  selected  public  and  profes- 
sional activities  are  described.    Of  special  note  is  the  report  of  specific  surveys 
made  to  remove  from  the  consumer  market  common  products  and  novelties  dangerous 
to  life  and  health;  it  must  be  noted  that  space  limitations  prevented  a  complete  review  of 
all  such  activities. 

The  revenue -supported  inspectional  services  furnished  commercial  and  industrial 
business  establishments,  which  comprise  a  substantial  portion  of  the  manpower  work- 
load of  this  Bureau,  are  likewise  discussed.    The  year's  activities  included  the 
successful  implementation  of  the  Vending  Machine  Licensing  Program,  which  served  to 
place  food  and  drink  dispensing  devices  under  sanitary  surveillance  by  the  Bureau. 

Although  anticipated  in  part  because  of  the  general  increase  in  public  awareness 
of  health  matters,  the  Bureau  must  describe  the  increase  in  complaints  received 
during  the  year  as  dramatic.    A  total  of  13,869  complaints  of  all  types  was  received. 
This  represents  a  numerical  increase  of  2,644  over  the  last  fiscal  year  and  a  per- 
centage increase  in  excess  of  23%,  and  marks  the  first  time  in  recent  years  in  which 
the  percentage  increase  exceeded  11%  over  the  preceding  year.    The  long-term  trend 
is  further  dramatized  by  the  80.30%  increase  in  complaints  during  the  1970-1971 
reporting  period  over  the  total  of  7,692  complaints  received  during  fiscal  year  1964-1965, 

Analysis  of  the  complaint  portion  of  the  report  indicates  that  over  54%  of  the  formal 
reports  investigated  were  related  to  solid  wastes  —  probably  the  most  acute  environ- 
mental health  problem  confronting  the  City  at  present  and  requiring  an  early  solution. 

The  rodent  control  program  of  the  Bureau  was  expanded  during  the  report  period,  and 
a  special  control  team  formed  to  work  in  the  Redevelopment  Areas  of  the  City.    The 
proposed  federally-funded  regional  rodent  control  project,  being  coordinated  through 
the  San  Francisco  Bay  Area  Health  Association,  is  discussed  in  detail;  the  Bureau 
anticipates  receiving  a  proportionate  share  of  funds  to  participate  in  this  project. 

The  Division  of  Dairy  and  Milk  Inspection  was  assimilated  into  the  Bureau  of  Environ- 
mental Health  Services  during  the  latter  part  of  the  fiscal  year.    The  objective  of 
the  Division  is  outlined,  the  inspectional  programs  discussed,  and  a  statistical  table 
is  appended  which  reviews  quality  milk  standards  and  results. 
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SELECTED  STATISHCS  OF  HEALTH  CENTER  SERVICES 
JTJLT,    1970  to  JUNE,    1971 


DHC  1 

EHC  2 

DHC  3 

DHC  I4 

DHC  5 

Total  Population 

125,802 

152,27U 

138,863 

116,781 

181,9514 

Child  Health  Conferences 

31U 

U,611 

1,909 

II1.7 

NA 
1,503 
711; 
NA 

U70 

6,250 

2,108 

13.3 

320 

3,911 

1,592 

12.0 

No.  Sessions 
Total  Attendance 
Individuals  seen 
Average  Attendance 

163 

2,366 

901 

15.0 

School  Health 
No.   of  Schools 
Birollment 
Individuals  seen 

U5 

23,190 

1,187 

33 
15,010 

i;20 

53 

28,528 
1,539 

20 

10,899 

1,250 

I48 

314,679 

1,1470 

Adult  Screening 
Individuals  seen 

227 

I425 

32I4 

250 

I4I47 

Fanilj-  Planning  and 
Cancer  Screening 
No.  of  Sessions 
Total  Attendance 
Individuals  seen 
Average  Attendance 
Tests  &  Pap  Shiears 

99 

1,569 

820 

16 
1,991 

NA 

i,051i 
572 

NA 
1,5145 

IOI4 
1,528 

773 

II4.6 

2,695 

1149 

1,961 

998 

12.0 

2,170 

58 
961 

I452 
16.3 

1,5l4l 

Dental  Clinic 
Total  Attendance 
Restorations 
Erbractions 
I- rays 

3,226 

3,219 

896 

2,OU5 

1,1469 

2,122 

193 

2,027 

14,115 

3,110 

278 

1,365 

1,507 
688 
519 

0 

1,2714 

1,652 

261 

1,1142 

Immunizations 

DPT,  TD,   Polio,  Rubella, 

Measles,  Smallpox 

8,986 

2,812 

11,6514 

9,6146 

6,1 8I4 

Tuberculin  Tests 
No.  done 
%  positive 

6,U17 
1.9 

14,1 80 
2.I4 

6,361 
1.1 

5,1149 
3.7 

8,771 
0.97 

BDdiatry  Clinic 
No.  of  Sessiom 
Total  Attendance 

20 
197 

0 
0 

1*9 
I4I2 

3 
17 

20 
202 

Pregnancy  Tests 
Number  done 

338 

2142 

197 

289 

261 

Home  TLsits  by  FHNs 

17,329 

3,187 
NA 

114,700 

2,886 
NA 

13,9142 

2,073 
3,762 

9,576 

1,553 
7,1435 

9,008 

Envlronnental  Health 

No.  contplalnts 
No.  inspections 

1,826 
NA 

Chest  X-Rays 

14,721 
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SUMMARY  OF  ANNUAL  REPORT 
BUREAU  OF  ENVIRONMENTAL  HEALTH  SERVICES 


The  attached  Annual  Report  for  FY  1970-1971  outlines  the  general  objective  of 
the  Bureau  of  Environmental  Health  Services  and  summarizes  the  specific  programs 
in  operation  to  protect  the  public  health  of  the  San  Francisco  community. 

The  objective  of  the  Bureau  is  to  continue  the  successful  pattern  of  environmental  health 
support  to  the  community  of  San  Francisco  and  thus  contribute  to  the  attainment  of 
healthy  individual  and  family  living  of  all  persons  within  its  jurisdiction. 

Various  Bureau  procedures  and  services  in  support  of  other  municipal  and  state 
governmental  agencies,  other  health  jurisdictions,  and  selected  public  and  profes- 
sional activities  are  described.    Of  special  note  is  the  report  of  specific  surveys 
made  to  remove  from  the  consumer  market  common  products  and  novelties  dangerous 
to  life  and  health;  it  must  be  noted  that  space  limitations  prevented  a  complete  review  of 
all  such  activities. 

The  revenue -supported  inspectional  services  furnished  commercial  and  industrial 
business  establishments,  which  comprise  a  substantial  portion  of  the  manpower  work- 
load of  this  Bureau,  are  likewise  discussed.    The  year's  activities  included  the 
successful  implementation  of  the  Vending  Machine  Licensing  Program,  which  served  to 
place  food  and  drink  dispensing  devices  under  sanitary  surveillance  by  the  Bureau. 

Although  anticipated  In  part  because  of  the  general  increase  in  public  awareness 
of  health  matters,  the  Bureau  must  describe  the  increase  in  complaints  received 
during  the  year  as  dramatic.    A  total  of  13,869  complaints  of  all  types  was  received. 
This  represents  a  numerical  increase  of  2,644  over  the  last  fiscal  year  and  a  per- 
centage increase  in  excess  of  23%,  and  marks  the  first  time  in  recent  years  in  which 
the  percentage  increase  exceeded  1 1%  over  the  preceding  year.    The  long-term  trend 
IS  further  dramatized  by  the  80.30%  increase  In  complaints  during  the  1970-1971 
reporting  period  over  the  total  of  7,692  complaints  received  during  fiscal  year  1964-1965. 

Analysis  of  the  complaint  portion  of  the  report  Indicates  that  over  54%  of  the  formal 
reports  investigated  were  related  to  solid  wastes  -  probably  the  most  acute  environ- 
mental health  problem  confronting  the  City  at  present  and  requiring  an  early  solution. 

The  rodent  control  program  of  the  Bureau  was  expanded  during  the  report  period,  and 
a  special  control  team  formed  to  work  In  the  Redevelopment  Areas  of  the  City      The 
proposed  federally-funded  regional  rodent  control  project,  being  coordinated  through 
the  San  Francisco  Bay  Area  Health  Association,  is  discussed  In  detail;  the  Bureau 
anticipates  receiving  a  proportionate  share  of  funds  to  participate  in  this  project. 

The  Division  of  Dairy  and  Milk  Inspection  was  assimilated  into  the  Bureau  of  Environ- 
mental Health  Services  during  the  latter  part  of  the  fiscal  year.    The  objective  of 
the  Division  is  outlined,  the  Inspectional  programs  discussed,  and  a  statistical  table 
IS  appended  which  reviews  quality  milk  standards  and  results. 
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BUREAU  OF  ENVIRONMENTAL  HEALTH  SERVICES 


OBJECTIVE 

The  general  objective  of  the  Bureau  is  the  protection  and  the  promotion  of  the 
environment  of  the  City,  its  inhabitants,  and  its  transient  and  tourist  populations 
in  order  to  maximize  the  Public  Health  and  contribute  positively  to  healthful  indiv- 
idual and  family  living.    In  achieving  this  general  objective,  the  Bureau  main- 
tained through  its  professional  staff  of  State-registered  Environmental  Health 
Inspectors,  broad  inspectional  functions  and  comprehensive  surveillance  programs 
in  the  following  well-defined  environmental  health  categories:    safe  water  supplies, 
food  sanitation,  air  pollution,  waste  disposal,  disease-bearing  insects  and  rodents, 
housing  and  institutional  sanitation,  and  general  safety.    In  functioning  to  insure  the 
proper  protection  and  improvement  of  the  general  public  health,  the  Bureau  repre- 
sentatives relied  greatly  upon  the  optimum  level  of  voluntary  compliance  by  the 
general  public  with  the  sanitary  requirements  of  specific  City  and  County  ordi- 
nances and  orders,  and  with  general  State  statutes  and  regulations.    Whenever 
such  voluntary  compliance  was  lacking,  however,  and  the  general  public  health 
endangered,  the  Bureau  had  at  its  disposal  both  administrative  and  legal  action 
enforcement  power  —  an  authority  which  was  used  judiciously,  infrequently,  and 
as  a  last  resort. 

RELATIONSHIP  TO  THE  COMMUNITY 


The  Bureau  served  as  a  direct  contact  agency  with  both  the  business  and  resi- 
dential communities  of  the  City.    Through  informational,  inspectional,  and 
consultory  services  to  owners/operators  of  commercial  food  and  industrial 
establishments  and  institutions  and  to  individual  home  owners  as  well  as 
occupants  of  multi-dwelling  units,  a  very  close  relationship  was  formed  between 
the  Bureau  representatives  and  the  City's  population.    Such  close  contact, 

strengthened  by  mutual  respect  between  employee  and  citizen,  afforded  excellent 
opportunities  for  furthering  community  educational  health  programs  and  improving 
neighborhood  environmental  health  standards.    In  addition,  citizens  residing  in 
adjacent  counties  but  who  were  employed  or  owned  commercial  establishments 
within  the  City,  afforded  this  Bureau  exceptional  circumstances  for  promoting 
favorable  public  relations  with  this  category  of  Bay  Area  resident,  particularly 
in  the  field  of  citizen  consumer  protection  against  health  hazards  through  recog- 
nized health  practices  and  uncompromising  health  standards. 

Chinotown  Cleanup  Campaign  -  1971 

This  Bureau  takes  pride  in  reporting  the  results  of  the  Chinese  New  Year's 
Cleanup  Campaign  as  an  outstanding  example  of  public-health  oriented  civic 
cooperation  by  an  ethnic  group.    Through  the  coordinated  efforts  of  the 
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Chinese-American  Citizens'  Alliance,  a  campaign  was  conducted  In  January  1971 
to  clean  and  remove  from  basement  and  attic  storage  areas  unwanted  personal 
belongings,  unusable  furniture,  unsalvageable  clothing  and  rags,  and  accumu- 
lations of  litter  in  general.    The  public  health  significance  of  this  mass  effort 
was  the  reduction  of  rodent  harborages  and  breeding  sites  among  the  crowded 
Chinatown  residential  and  business  areas.    The  overall  results  were  highly 
successful,  with  over    400,000  pounds  of  materials  of  all  types  removed  during 
the  five-day  campaign. 

SERVICES  PERFORMED  FOR  OTHER  GOVERNMENTAL  AGENCIES 

Selected  inspections,  investigations,  and  other  services  performed  by  repre- 
sentatives of  this  Bureau  during  the  reporting  period  were  supportive  in  nature 
to  the  specific  agencies  listed  below.    Wherever  possible,  the  Bureau  attempted 
to  charge  back  to  the  appropriate  government  agency  its  operating  costs  relative 
to  these  services. 

Services  Performed  for  Other  Bureaus  and  Municipal  Departments 

Rabies  Control 

Field  investigations  of  animal  bites  for  the  rabies  control  program  numbered 
3093  cases  and  required  6510  initial  and  follow-up  visits  by  Inspectors  of  this 
Bureau.    All  referrals  were  thoroughly  investigated  since  the  City's  location 
lies  in  close  proximity  to  endemic  rabies  areas.    The  majority  of  investigations 
involved  dogs  but  other  animals  including  cats,  monkeys,  hamsters,  rats,  and 
other  wild  rodents  were  reported  in  bite  episodes.    Comparison  of  records  of 
cases  reported  and  investigated  during  the  past  three  year  period  indicated  a 
significant  increase  in  total  case  numbers,  with  a  corresponding  increased 
demand  in  surveillance  activities,  as  shown  below: 


Fiscal 

Cases 

Follow- 

•Up 

Total 

Year 

Initial  Vis 

lits 

Visits 
2433 

Visits 

1968-1969 

2068 

4501 

1969-1970 

2642 

2507 

5149 

1970-1971 

3093 

3417 

6510 
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Massage  Parlors 

Inspections  of  massage  parlors  were  conducted  through  the  period  on  a  referral 
basis.    A  total  of  114  establishments  were  inspected  and  informational  reports 
filed  by  the  Bureau  of  Environmental  Health.    The  Police  Department  will  not  issue 
operating  permits  without  the  approval  of  this  Bureau. 

Industrial  Health 

Surveys  and  field  investigations  as  necessary,  involving  industrial  accidents, 
occupational  disease,  exposure  to  toxic  substances  or  materials,  and  similar 
hazardous  conditions  posing  a  threat  of  either  accident  or  illness,  were  conducted 
by  specialists  of  this  Bureau.    A  total  of  112  such  investigations  were  undertaken 
during  the  year.    Some  of  these  were  performed  jointly  with  other  health  agencies, 
and  in  at  least  one  instance  was  initiated  as  a  result  of  human  fatalities. 

This  episode,  in  mid-November  1970,  centered  around  the  death  of  three  plant 
employees  during  routine  operations  at  a  commercial  tannery  producing  dyed  and 
finished  leather.    The  accidental  mechanical  mixing  of  chemical  wastes  formed 
highly  toxic  gases  in  an  inadequately  ventilated  area  of  the  plant  and  resulted  in 
the  employee  deaths.    Investigation  revealed  that  the  safety  equipment  available  at 
the  time  was  of  a  type  that  would  not  have  been  of  use  in  this  Instance,  and  training 
in  the  use  of  this  and  other  safety  equipment  was  inadequate. 

Another  investigation  required  the  search  and  recall  from  retail  outlets  of 
cadmium  plated  enamelware  of  foreign  manufacture.    Still  another  pertained  to 
imported  lead-glazed  earthenware  cups.    In  the  latter  two  instances,  the  necessity 
for  early  detection  and  removal  of  such  potentially  dangerous  products  was 
readily  apparent  because  of  the  thousands  of  tourists  to  whom  San  Francisco  plays 
host  annually  —  customers  from  throughout  the  nation  who  take  locally  purchased 
merchandise  to  their  permanent  homes,  completely  unaware  of  the  public  health 
implications  and  potentially  dangerous  possibilities  of  both  acute  and  chronic 
poisonings  associated  with  these  heavy  metals. 

San  Francisco  Department  of  Public  Works 

Inspections  of  apartment  and  hotel  premises  involving  specific  insanitary  conditions 
were  made  by  representatives  of  this  Bureau  on  both  a  complaint  and  referral  basis. 
These  inspections  involved  for  the  most  part  the  presence  of  rodents  and  vermin  on 
the  premises,  insanitary  conditions  within  public  rooms,  baths,  and  toilets.  Improper 
garbage  and  refuse  storage  and  collection  methods,  animal  nuisances,  lighting,  odors, 
smoke,  ventilation,  and  related  conditions  of  public  health  concern. 
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San  Francisco  Recreation  and  Parks  Department 

City  operated  swimming  pools  and  public  beaches  under  jurisdiction  of  the  above 
Department  required  frequent  inspection  of  facilities  and  quality  surveillance 
of  pool  and  recreational  waters  by  representatives  of  this  Bureau.    A  total  of  153 
inspections  were  made  and  426  samples  collected  for  analyses.    Results  during 
the  period  indicated  these  pools  and  beach  areas  to  have  been  well  operated  and 
bacteriological  findings  were  within  acceptable  public  health  standards. 

San  Francisco  Water  Department 

Independent  and  routine  samples  of  treated  water  supplies  at  points  throughout 
the  City's  distribution  system  assured  constant  water  quality  control  for  the 
City's  inhabitants.    During  this  report  period,  2954  samples  were  taken  for 
bacteriological  and  chemical  analyses,  and  176  inspections  of  distribution 
reservoirs  conducted  as  part  of  the  water  quality  surveillance  program. 

San  Francisco  City  and  County  Jails 

Sanitary  conditions  within  City  and  County  Jails  and  other  municipally  operated 
detention  facilities  were  investigated  by  Bureau  representatives,  deficiencies 
noted,  and  recommended  corrective  action  reported  to  responsible  authorities. 
Twenty-two  initial  inspections  were  conducted  and  reports  filed  during  the  period. 

San  Francisco  Police  Department 

Sanitary  inspections  of  peddler  vehicles  were  made  on  a  referral  basis  prior  to 
issuance  of  licenses  by  the  San  Francisco  Police  Department  for  operation  within 
the  City  limits.    During  the  period,  85  such  initial  inspections  were  conducted. 
In  addition,  special  sanitary  inspections  of  theatres,  cabarets,  and  other 
privately  owned  areas  of  public  assemblage,  either  with  or  without  public  food 
service  facilities  and/or  public  comfort  stations,  were  made  on  referral  from 
the  San  Francisco  Police  Department.    Sixty-seven  such  initial  inspections  were 
accomplished  and  reports  furnished  during  the  report  period. 

San  Francisco  Department  of  Social  Services 

inspections  of  Residential  Care  Homes  for  Ambulatory  Aged  Persons  were  under- 
taken by  this  Bureau  on  a  referral  basis.    A  total  of  129  inspections  were  conducted 
for  compliance  with  sanitary  standards  prior  to  certification  and  issuances  of  licenses 
by  the  Department  of  Social  Services. 

Food  Quality  Control  for  City  Institutions 

A  representative  of  this  Bureau  devoted  full  time  to  the  inspection  of  meat  and 
poultry  consigned  for  the  City's  institutions  to  insure  that  the  food  met  contract 
specifications.     In  addition,  selected  meat  food  products  were  collected  and 
submitted  for  laboratory  analysis.    Special  investigations  were  made  of  central 
processing  plants  to  insure  proper  practices  and  storage  methods.    A  total  of  664,777 
pounds  of  food  was  inspected  during  the  fiscal  year;  of  this  total  45,712  pounds 
(or  6.87%)  was  rejected  for  failure  to  meet  contract  specifications, 

-85- 


Services  Performed  for  State  and  Federal  Agencies 

State  Department  of  Public  Health 

On-site  inspections  were  conducted  and  water  samples  taken  from  drinking  water 
sources,  beach  areas,  and  water  reclamation  plants  for  the  State  Department  of 
Public  Health.    During  the  period,  202  inspections  were  conducted  and  375  samples 
were  collected  and  bacteriological ly  analyzed. 

Samples  of  mussels  at  growing  sites  were  taken  at  monthly  intervals  in  support  of 
the  annual  shellfish  quarantine  actions  of  the  State  Department  of  Public  Health, 

Bureau  representatives  participated  in  a  Bureau  of  Food  and  Drug  state-wide 
survey  of  warehouses  and  wholesalers  holding  stocks  of  imported  and  domestic 
packs  of  canned  tuna  fish.    The  inventory  was  ordered  because  of  mercury  levels 
in  excess  of  allowable  Federal  standards. 

State  Department  of  Agriculture 

A  totol  of  87  water  and  manufactured  Ice  samples  from  State  licensed  meat  plants 
were  collected  and  bacteriological  ly  tested  for  the  State  Department  of  Agriculture, 

State  Department  of  Rehabilitation 

Sanitary  inspections  of  food  preparation  and  candy  counter  type  marketing 
activities  operated  by  individuals  certified  by  the  Division  of  Business  Enter- 
prises for  the  Blind,  State  Department  of  Rehabilitation,  were  conducted  during 
the  year,  and  "Non-Fee  Permits"  for  such  activities  were  issued.    The  majority  of 
such  enterprises  were  located  in  Federal  and  State  buildings  within  the  City. 

State  Department  of  Welfare 

Sanitary  inspections  of  Child  Care  Centers  were  made  on  referral  for  sanitary 
approval  prior  to  issuance  of  licenses  by  the  State  Department  of  Welfare.    During 
the  period  64  such  inspections  were  conducted. 

United  States  Public  Health  Service 


Sanitary  inspections  of  airline  catering  food  preparation  establishments, 
facilities,  and  mobile  equipment  were  made  on  referral  from  the  United  States 
Public  Health  Service  and  appropriate  reports  filed. 

Weather  observations  were  conducted  by  Bureau  representatives  for  the  United 
States  Public  Health  Service  in  joint  cooperation  with  the  Bay  Area  Air  Pollution 
Control  District.    In  addition  to  these  observations,  326  air  pollution  samples 
were  collected  and  381  smoke  odor  complaints  investigated  and  abated. 
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BUREAU  PROGRAMS  AND  ACTIVITIES    (INCLUDING  FEE  SERVICES) 

By  City  Charter  Ordinance,  inspectional  services  furnished  commercial,  industrial 
and  residential  premises,  and  other  selected  categories  of  business  enterprises, 
must  be  self-supported  whenever  possible  and  fully  compensated  by  fees  assessed. 
Such  fee  services  comprise  the  bulk  of  the  inspectional  programs  of  the  Bureau,  and 
include  the  following  categories  of  businesses  issued  "Permits  to  Operate"  by  the 
Department  of  Public  Health: 

A)    Food  Preparation  and  Service  Establishments  -  the  public  health  interest 
in  this  category  concerned  the  sanitary  preparation  and  retail  serving  of  food 
in  commercial  establishments.    Examples  of  such  establishments  are  restaurants, 
hotel  and  residential  home  dining  rooms,  cafeterias,  bars,  taverns,  coffee  shops, 
lunch  counters,  juice  bars,  theatre  snack  bars,  and  similar  outlets  where  food  or 
drink  was  prepared  and/or  dispensed  to  the  public.    A  total  of  3,66  1  primary 
inspections  and  approximately  19,939  follow-up  reinspections  of  establishments 
within  this  category  were  conducted  during  the  fiscal  year. 

B)  Food  Product  Storage  and  Marketing  Establishments  -  the  public  health 
interest  of  this  group  evolves  around  the  sanitary  manufacture,  processing, 

storage  ,  and  wholesale  and/or  retail  marketing  of  food  and  food  products.    Examples 
of  such  establishments  were  bakeries,  breweries  and  soft  drink  bottling  plants,  meat 
plants  and  sausage  factories,  candy  and  food  factories  and  warehouses,  fish  markets, 
and  delicatessan  and  grocery  stores.    A  total  of  2,021  primary  inspections  and 
approximately  9,007  follow-up  reinspections  of  establishments  within  this  category 
were  conducted  during  the  report  period. 

C)  A  supplementary  miscellaneous  group  of  establishments  and/or  commercial 
enterprises  involved  the  retailing  of  food  and  food  products  through  varied 
outlets.  Examples  of  such  were  vendors  of  prepared  food  and  fruit  and  vegatable 
peddlers,  food  salvage  dealers,  and  vending  machines  dispensing  food  and  drink. 
A  total  of  196  primary  Inspections  and  approximately  782  follow-up  reinspections 
of  establishments,  facilities,  and  equipment  within  this  category  were  conducted 
during  the  fiscal  year. 

D)  Miscellaneous  groups  of  establishments  and/or  commercial  enterprises  com- 
prising public-utilized  facilities  and  services  not  involving  food  and  food  products, 
but  are  of  public  health  concern  required  inspection  and  surveillance  by  this  Bureau. 
Examples  within  this  group  were  laundries  and  launderettes,  licensed  swimming  pools, 
cigar  and  mattress  factories,  private  ambulances,  pet  shops  and  kennels,  riding 
academies  and  stables,  and  professional  fumigation  activities.    A  total  of  580 
primary  inspections  and  approximately  1,464  follow-up  inspections  of  establishments 
and  services  within  this  category  were  conducted  during  the  year. 
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E)    A  fhird  miscellaneous  group  of  public  service  companies  requiring  public  health 
surveillance  was  comprised  of  sanitary  services:    scavenger  companies  with  garbage 
and  refuse  collection,  storage,  and  disposal  vehicles  and  swill  trucks.    A  total  of  139 
primary  inspections  and  approximately  287  follow-up  reinspections  of  facilities 
and  equipment  within  this  category  were  conducted  during  the  reporting  period. 

Food  Service  Training  Program 

Instructional  classes  in  food  service  sanitation  for  groups  of  food  service 
personnel  employed  in  public  eating  establishments  and  institutions  were 
conducted  by  representatives  of  this  Bureau  on  a  request  basis.    Another 
specialist  representing  the  Bureau  conducted  special  courses  In  food  service 
sanitation  as  a  part  of  the  hotel  administration  curriculum  at  City  College  of 
San  Francisco.    Course  material  included  sanitization  and  sanitary  maintenance 
of  food  service  equipment  and  facilities,  supervision  of  personal  hygiene 
practices  of  employees,  and  particularly  emphasized  food-borne  disease  pre- 
vention through  proper  storage,  preparation,  and  serving  techniques. 

Vending  Machine  Licensing  Program 

During  the  year  the  Bureau  implemented  the  City  Administration's  action  in  placing 
under  Department  of  Public  Health  Permit  operators  of  vending  machines  dispensing 
food  and  beverages  in  public  areas  through  the  City.    All  food  type  dispensing 
machines  (with  selected  exceptions  as  candy  bars,  bottled  or  canned    drinks,  gum 
machines,  and  similar  coin-operated  dispensing  devices)  were  required  by  City 
Ordinance  to  display  a  decal  issued  by  the  Department  of  Public  Health,  indicating 
that  appropriate  license  fees  had  been  paid  and  compliance  with  special  requirements 
instituted.    A  total  of  44  individual  vendors  or  vending  machine  companies  located 
throughout  the  Bay  Area  owning  or  servicing  vending  machines  within  the  City's 
jurisdiction  were  placed  under  license  and  collectively  this  group  has  in  excess 
of  1900  machines  on  location.    With  few  exceptions  the  industry's  response  to  the 
program  and  compliance  with  the  City's  requirements  was  promptly  carried  out, 
and  an  effective  surveillance  program  has  been  established. 

Electronic  Data  Processing  (EDP)  Program 

Implementation  of  the  EDP  program  was  delayed  during  the  year  because  of  technical 
difficulties.    Selected  representatives  of  this  Bureau  have  been  designated  to 
receive  specialized  instruction  in  the  computer  field,  and  will  assist  in  developing 
and  modifying  the  report  and  record  system  in  present  use  for  conversion  to  computer 
data  retrieval  for  the  fiscal  year  1971-1972. 

INVESTIGATION  AND  ABATEMENT  OF  COMPLAINTS 

Statistics  support  the  apparent  increased  public  awareness  in  environmental 
health  related  matters  in  reporting  general  insanitary  conditions  and/or  man-made 
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environmental  ills  which  threatened  the  public  health  or  created  nuisances  offensive 
to  individuals  or  groups.    This  is  evidenced  by  the  steady  and  dramatic  increase  in 
both  the  types  and  numbers  of  complaints  investigated  by  this  Bureau  as  shown  below: 

Fiscal  Year  Number  of  Complaints 

1964-1965  7,692 
1965-1966  8,490 

1966-1967  9,119 

1967-1968  10,124 

1968-1969  10,991 

1969-1970  11,225 

1970-1971  13,869 

In  addition  to  the  investigation  and  abatement  of  routine  type  complaints,  a  total 
of  713  special  investigations,  generated  by  written  communications  and  requiring 
written  reports  and  specific  replies,  were  conducted  by  inspectional  personnel 
during  the  fiscal  year. 


-89- 


SUMMARY  OF  COMPLAINTS  INVESTIGATED  BY  TYPE  OF  COMPLAINT 


A)  General  Sanifaflon  (Including 
Plumbing  &  Sewage) 

B)  Food  and  Water  (Including 
Food  Poisonings) 

C)  Solid  Wastes  (Including 
Scavenger  Trucks) 

D)  Animal  Nuisances 

E)  Animal  Bites 

F)  Rodents 

G)  Mosquitoes  (and 
other  Insects) 

H)     Noxious  Vegetation 

I)       Fire  and  Safety  Hazards  (Includ- 
ing Radiological  Health) 

J)      Industrial  Hygiene  (Including 
Ventilation,  Air-Condltioning, 
and  Lighting) 


No/Calls 

No/Hrs 
Expended 

%  Total  Hrs 

3,923 

2,155 

8.5 

2,293 

1,911 

7.5 

25,814 

13,923 

54.6 

3,145 

1,467 

SJ 

6,510 

3,307 

13.0 

2,147 

981 

3.8 

2,159 

1,069 

4.2 

186 

97 

.4(+) 

199 

116 

.5(-) 

180  169  .7(-) 


K)     Air  and  Water  Pollution  (In-  qoi  o,, 

eluding  Smoke,  Odor,  and  ^'^  '^  (+) 


Dust  Control) 
L)  Noise  Control 
M)    Fumigations 


63  48  ,2  (-) 

23  17  .i(-) 


Totals  47,023  25,474 


100.0% 
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Solid  Woste  Control 

Complaints  directed  against  solid  wastes  (garbage,  refuse,  and  general  litter) 
continued  to  dominate  the  complaint  investigation  and  abatement  actions  of  this 
Bureau  throughout  the  year,  and  Bureau  representatives  expended  approximately 
one-fifth  of  the  average  working  day  to  this  general  area. 

A  rate  increase  in  collection  services  was  authorized  by  the  City  Administration 
in  late  1970  ~  while  this  increase  was  determined  to  be  totally  justified  In 
the  light  of  increased  operating  costs  involving  both  personnel  and  equipment.  It 
appears  that  operators  of  many  commercial  establishments  and  a  larger  number  of 
home  owners  or  other  private  citizens  elected  to  find  other  means  for  disposal  of 
their  solid  wastes  generated  within  their  establishments  or  homes.    These  measures 
ranged  from  use  of  unlicensed  services  to  remove  garbage  and  refuse  to  unauthorized 
disposal  areas  to  blatant  disregard  on  the  part  of  some  Individuals  who  disposed  of 
bagged  refuse  at  any  location  convenient  within  the  City. 

Every  effort  was  made  to  work  solid  wastes  complaints  into  the  general  programs 
conducted  by  the  Bureau,  and  an  additional  inspector  was  assigned  to  the  central 
office  to  resolve  rate  disputes  between  the  licensed  refuse  collectors  and  indi- 
vidual citizens.    In  spite  of  these  and  other  actions  taken,  the  number  of  man-hours 
required  in  this  complaint  area  of  necessity  compelled  Bureau  administrative  and 
supervisory  personnel  to  seek  an  early  solution.    Bureau  representatives  cooperated 
very  closely  with  representatives  of  other  City  Departments  in  an  attempt  to  effect  a 
satisfactory  solution  to  this  general  garbage  and  refuse  situation.    The  problem  Is 
regarded  by  this  Bureau  to  be  of  significant  importance  to  the  general  public 
health  and  continued  effective  rodent  control  programs  within  the  City  as  to  place 
its  solution  on  a  very  high  priority  for  the  next  fiscal  year. 

RODENT  CONTROL  PROGRAMS  AND  PLAGUE  SURVEILLANCE  ACTIVITIES 

Seven  specially  trained  rodent  control  technicians  and  supervisory  personnel  were 
assigned  to  rodent  control  and  related  programs  and  activities  under  jurisdiction 
of  this  Bureau. 

Rodent  Control  Program 

Each  of  the  District  Health  Centers  had  at  least  one  rodent  control  man  assigned 
with  whom  district  inspectors  coordinated  local  control  programs  and  referred 
complaints  of  rat  activity    reported  in  properties  under  City  control.    In  addition 
these  specialists  conducted  poisoning  and  trapping  programs  and  provided  live  field 
specimens  in  support  of  the  Plague  Surveillance  Unit  conducted  In  joint  cooperation 
with  the  United  States  Public  Health  Service. 

Under  special  contractual  arrangements  with  the  Redevelopment  Agency,  a  special 
team  was  formed  to  conduct  rat  eradication  activities  In  buildings  about  to  be 
demolished  in  the  redevelopment  areas  of  the  City.    The  demolition  and  removal  of 


-91- 


older  structures  caused  ecologic  disruptions  among  established  urban  rat  populations, 
and  resulted  in  increased  awareness  of  rodents  and  rodent-related  diseases  among 
residents  within  and  adjacent  to  these  areas.    This  special  team,  comprised  of 
three  technical  rodent  control  personnel,  conducted  successful  control  programs 
within  the  redevelopment  projects. 

Plague  Surveillance  Unit  Operations 

This  program  continued  through  the  period  as  a  joint  cooperative  effort  to 
monitor  possible  introduction  of  sylvatic  plague  from  wild  rodents  in  the  western 
United  States  or  bubonic  plague  from  foreign  endemic  areas.    Routine  examinations 
of  ectoparasites  taken  from  live  rats  trapped  by  District  Rodent  Controlmen  were 
continued.    Results  of  work  accomplished  by  this  Unit  are  included  in  Statistical 
Data  Summary  below: 

Rodent  Control  and  Plague  Surveillance 
Statistical  Data  Summary 


Number  of  Premises  Inspected  1 1 ,237 

Number  of  Trapping  Days  1,615 

Number  of  Rats  Trapped  10,437 

Number  of  Rats  Examined  1 ,893 

Number  of  Ectoparasites  Collected  1,246 

Number  of  Ectoparasites  Found 

Positive  for  Plague  0 

Number  of  Rats  Poisoned  7,754 
(Recovered  Rats  Only) 


Coordinated  Regional  Rodent  Control  Program 

A  proposed  five-year  rodent  control  project,  funded  through  Federal  Public  Health 
sources,  and  coordinated  through  the  San  Francisco  Bay  Area  Health  Association, 
will  begin  during  the  early  part  of  fiscal  year  1971-1977.    San  Francisco  shares 
with  adjacent  Bay  Area  communities  the  constant  threat  of  introduction  of  disease- 
carrying  insects  by  rodents  through  water  and  air  transport  facilities.    The  public 
health  concern  is  the  transfer  of  infected  fleas  to  domestic  rats  having  common 
contact  with  rodents  introduced  from  foreign  plague-endemic  areas.    Inasmuch  as 
most  of  the  retrograde  type  cargo  returning  from  plague-endemic  areas  in  Southeast 
Asia    reach  San  Francisco  wharves  and  adjacent  seaports  and  airports  on  ships  and 
aircraft  as  their  final  port  of  call,  the  intensified  joint  community  effort  is  con- 
sidered timely. 
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This  Bureau  will  request  through  appropriate  channels  allocation  of  a  proportionate 
share  of  available  Federal  funds  for  development  and  implementation  of  local 
community  education  and  rat  eradication  programs.    Specific  target  areas  will 
be  selected  and  target  goals  defined  in  the  initial  "model  neighborhoods"  phase  of 
the  program.    As  now  envisioned,  when  the  rodent  population  in  a  designated  area 
has  been  controlled  and  the  problem  eliminated,  this  neighborhood  will  serve  as  a 
teaching  "model"  for  workers  from  other  communities  to  be  trained  as  health  education 
aides  and  rodent  control  technicians.    Their  individual  and  collective  efforts  will 
supplement  the  existing  rodent  control  programs  and  rodent-borne  plague  surveillance 
activities  conducted  by  specialized  rodent  control  technicians  assigned  to  this  Bureau. 

DIVISION  OF  DAIRY  AND  MILK  INSPECTION 

Objective 

The  objective  of  the  Division  of  Dairy  and  Milk  Inspection  is  to  insure 
a  safe,  high  quality  milk  product  for  the  people  of  San  Francisco.    This 
inspection  service  assures  compliance  with  all  Public  Health  laws  and  all 
California  Department  of  Agriculture  codes  and  regulations. 

This  objective  is  accomplished  through  the  following  inspectional  programs  and 
surveillance  activities: 

Dairy  Farm  Inspection 

The  regulatory  supervision  of  496  dairy  farms  includes  the  construction  of  dairy 
buildings,  proper  installation  of  equipment  in  the  dairy  buildings,  a  safe 
and  protected  water  supply  for  the  dairy  operation,  proper  waste  disposal  to 
prevent  pollution  of  the  streams  and  the  bay,  and  also  to  promote  sanitary 
conditions  around  the  dairy  premises.    Control  of  the  use  of  antibiotics  and 
pesticides,  excluding  unhealthy  cows  from  the  milking  herds,  and  sanitary  pro- 
duction and  handling  of  milk  Is  part  of  the  function  of  milk  inspection  In 
the  rural  areas.    This  Division  is  attempting  to  utilize  results  from  industry 
laboratories  in  order  to  avoid  duplication  of  testing  of  the  same  lots  of  milk, 
provided  that  these  laboratories  are  approved  and  also  employ  licensed  technicians. 

Skimming  and  Cooling  Plant  Inspection 

Milk  producing  units  located  some  distance  from  the  larger  marketing  areas  find 
it  convenient  to  assemble  the  milk  In  a  plant  in  the  Immediate  vicinity  where 
milk  is  produced.    This  milk  is  graded  and  tested  and  placed  In  large  storage 
tanks  for  Immediate  delivery  to  the  pasteurizing  plants.    These  pasteurizing 
plants  may  request  shipments  of  non-fat  milk,  low-fat  milk  or  standardized  milk 
which  meets  the  legal  minimum  standards  for  defined  market  milk  products.    When 

cream  is  removed  from  milk  with  the  separator  and  then  lowered  in  temperature  to 
aid  the  keeping  quality,  the  term  "skimming  and  cooling"  is  applied  to  these 
operations. 
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Pasteurizing  Plant  Inspection 

The  inspectors  of  this  Division  supervise  the  processing  of  fluid  milk  and  milk 
products  in  six  pasteurizing  plants.    Samples  of  the  raw  and  pasteurized  products 
are  taken  at  the  plant  and  submitted  to  the  laboratories  for  analysis  to  determine 
if  the  bacterial  and  chemical  standards  are  being  maintained.    Supervision 
in  these  plants  includes  construction  of  plants  being  built  or  remodeled, 
construction  and  type  of  milk  handling  equipment  proposed  for  milk  processing, 
proper  installation  of  equipment  in  the  plant,  and  proper  terms  used  on  labels 
of  milk  cartons  and  other  milk  containers.    Milk  inspection  costs  are  reflected 
in  inspection  fees  charged  to  the  dairy  processors  or  distributors  or  associations 
involved  in  milk  pooling  operations. 

Milk  Permit  Inspection 

Dairy  and  Milk  Inspection  is  a  division  within  the  Bureau  of  Environmental 
Health  Services.    This  consolidation  places  all  inspection  within  one  Bureau 
which  will  eliminate  issuance  of  a  separate  milk  permit  to  groceries  and  deli- 
catessens.   Sampling  and  inspection  of  milk  and  milk  products  at  restaurants 
and  grocery  stores  was  continued  during  the  past  year.    Stores,  restaurants 
and  consignees  were  notified  whenever  the  products  sampled  failed  to  meet 
standards  and  recheck  tests  were  made  to  determine  compliance. 

Statistical  Data 


The  following  table  presents  milk  quality  standards  and  results. 
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BUREAU  OF  DISEASE  CONTROL  AND  ADULT  HEALTH 


SUMMARY 

Working  with  a  decreased  staff  for  part  of  the  year,    the   Bureau   recorded  a 
small    increase  again   in  the  annual   preventive  medicine  activities.      The 
communicable  disease  staff  monitored  records  collected  from  private  and 
public  sources,   and   investigated  numerous  epidemiological  problems.    General 
operations  included  regular  surveillance   for  acute  communicable  diseases  for 
registered  typhoid  and   leprosy  carriers,    for  rabies  quarantine,    for  inmates  in 
the  City  and  County  detention   facilities,    and  for  assorted   lesser  communicable 
disease  episodes. 

Infectious  hepatitis  remains  difficult  to  control  v^ithout  an  effective  vaccine, 
but  the  reported  incidence  has  dropped  somev/hat  in  the   last  year.      The 
staff  investigated  several  mild  food-borne  outbreaks,    and  disease  problems 
of  numerous  travellers,   sick  v/ith  or  exposed  to  various  exotic  diseases  of 
foreign  origin. 

The  occupational   health  and  safety  program  continued  to  grow,   expanding 
the  services  for  City  employees  to  those  of  other  municipal   departments. 

Chronic  disease  activities,   on  a  more   limited  budget  than  the  previous  year, 
were  concentrated  in  an  energetic  cancer  detection  program,   and  in   continued 
planning   for  future  diabetes  and  general  health  supervision  preventive  services. 
Glaucoma  screening  clinics  were   inaugurated  in  two  of  the   five   District  Health 
Centers,   and  growing  attendance  confirmed  that  this  is  filling  a  community 
need. 

Nutrition  activities  expanded  to  include  consultation,    in-service  training, 
and  advisory  services  for  neighborhood  groups,    various  agencies  which  serve 
the  older  population,   public  and  private  health  agencies,   nursing  homes, 
special  programs  such  as  EOC  projects.    Portable  Meals,   Congregate   Feeding, 
etc. 

The  staff  is  working  on  preliminary  plans  to  combine  medical   services  for 
all   the  City  and  County  detention   facilities  into  one  supervision  and  treat- 
ment division,    instead  of  the  present  service  fragmented  between  City  and 
County  agencies. 
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OBJECTIVES 

Work  of  the   Bureau  of  Disease  Control   and  Adult  Health  encompasses  probably 
some  of  the  most  interesting  challenges  in  the  activities  of  the  Department.      In 
independent  investigations,   or  with  the  Department's  Bureau  of  Environmental 
Health   Services,   and  jointly  v/ith   State  and  Federal  public  health  agencies,    the 
Bureau  staff  works  on  questions  and  projects  with  regional,    national,    and  on 
occasion,    even   international   ramifications.      The    Bureau   Divisions  are  charged 
with  administration  and  direct  services  in  three  major  areas  of  Community 
Public  Health:     the  Division  of  Epidemiology  and  Communicable  Disease 
Control,   the   Division  of  Occupational    Health  and  Safety,    and  the   Division 
of  Chronic  Disease  and   Nutrition  Services.     The  basic  purpose  of  all  three 
Divisions  is  the  same:     to  protect  the  public  health  by  primary  and  secondary 
prevention  of  disease  and  disability. 


INTERRELATIONSHIPS 


In  the  two  Divisions  of  Communicable   Disease  and  Occupational   Health, 
the  work  of  the   Bureau  has  the  greatest  outreach.     Problems  may  range  from 
epidemiologic  investigations  of  malaria  and  leprosy  from  Asia,   to  engineering 
investigations  of  toxic   lead  and  cadmium  wares  from  Europe,     The  illustration 
following  gives  some   indications  of  the  range  of  these  activities. 


1.     COMMUNICABLE  DISEASE  AND  EPIDEMIOLOGY  (53%  Bureau  Staff  Time) 

Reports,  Tabulations  and  Records 

The  Bureau  collects  and  prepares  periodic  tabulations  of  reportable  disease 
notifications  received   from  hospitals,    laboratories,    private  physicians,   and 
public  health  clinics.     The  reports  are  known  to  be  incomplete,   -  seriously 
so  for  some  diseases.     Complete  notifications  are  essential   for  epidemiologic 
control,   and  the  Bureau  constantly  urges  upon  clinical  sources  the  importance 
of  making  these  reports.      During  this  report  period,   22,772  such  reports  were 
processed;   however,   they  provide  no  satisfactory  tool    for  estimating  how  many 
cases  of  disease  were     "prevented".     The  following  San  Francisco  statistics 
ore  official   for  calendar  years   1969  and   1970. 
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CASES  REPORTED  1969  1970 

Gonorrhea 

Hepatitis,   Viral 

Measles 

Mumps 

Rubella 

Salmonellosis 

Shigellosis 

Syphilis 

Tuberculosis 

Increasing   numbers  of  travellers  from  foreign  countries,    and  military  personnel 
and  refugees  arriving   from  the   Far  East  v/ar  zone,    are   bringing  unusual 
diseases  to  San   Francisco  with  grov/ing  frequency. 

Rabies  Control 


14,918 

15,217 

936 

905 

27 

89 

119 

64 

139 

95 

139 

142 

143 

85 

965 

1,170 

348 

330 

During  the  reporting  period,   3,578  animal   bites  were  monitored  for  control 
of  rabies,   and  processed   for  surveillance,   quarantine,   or  other  Indicated 
management  of  the   biting  animal   and  the  patient. 

Immunization  Certification 


The   Bureau   is  required  by  the   United  States  Public   Health  Service  and  the 
WHO  regulations  to  certify   immunization  certificates  of  vaccination  for 
foreign  travel.     A  fee  of  $1.00  is  charged  for  this  service,    to  cover  cler- 
ical  costs,   and   in   fiscal    1971,    $23,423  was  collected,   which   increased 
from  the  previous  year.      The   Bureau  adds  to  this  service  a  health  counseling 
for    foreign  travel,    distributing  health  education  materials  and  advising  on 
general  health  safeguards  for  tourists. 

Massage  and  Tattoo  Parlors 

The  Bureau  supervises  tattoing,   and  the  absence,   again,   this  year,   of  any 
reports  of  infectious  disease  attributable  to  this  source  attests  to  the  success 
of  the  surveillance  program.      Similarly,   the   Bureau  administers  control   of 
health  protective  services  in  massage  establishments,    licensed  by  the  Police 
Department  and  inspected  by  the  Bureau  of  Environmental   Health  Services. 

Immunization  Programs 

The   Bureau  staff  took  part  again   in  the  annual    immunization  program  created 
for  City  employees,    using  education  and  personal   Involvement  to   Increase 
the   level  of  immunization  of  special   risk  population  against  influenza  and 
tetanus.     As  an  adjunct  to  the   District  Health  Center  immunization  programs. 
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a  new  immunization  clinic  for  smallpox  was  opened  at  Central  Office  head- 
quarters, and  the  once-a-week  sessions  were  operated  at  peak  capacity  from 
their  inception. 

The  staff  began  a  periodic  health  training  and  immunization  program  for 
tetanus  and  typhoid  at  the  request  of  the  Department  of  Public  Works,    for 
250  of  their  employees  in  the  Water  Pollufrion    Control   and  the   Sewer 
Repair  Divisions. 

The  Bureau  provided  immune  serum  globulin  prevention   for   1,447  selected 
contacts  of  infectious  hepatitis  cases,    in  an  effort  to  contain  the  disease; 
although  true  control  of  this  food-borne  disease,    disseminated   in   insanitary 
surroundings,   must  await  development  of  an  effective  vaccine. 

A  community  rubella  immunization  program  was  held  during  the  year,   and 
Bureau  staff  assisted  other  Department  groups  in   immunizing  over  3,300  young 
children  against  the  disease. 

Malaria  Surveillance;   Epidemiological    Rarities 

As  partial   response  to  the  challenge  of  imported  communicable  disease, 
the   Bureau   instituted  a  system  of  reporting  known  malaria  cases  to  the 
blood  banks  in  the  City.     Most  of  these  cases  are  reported  by  the  Deport- 
ment of  the  Army,    in  service  men  returning  from  active  duty  in  the   Far 
East,     A  number  of  interesting   investigations  were  made  on  some  diseases 
usually  rare  in   San   Francisco,   such  as  brucellosis,   typhoid  fever,   shigellosis 
from  Mexico,   amebiasis  from  Vietnam,    Giardia   Iambi ia  from  Oregon, 
various  parasitic  infestations  from  the  South  Pacific   Islands,   measles  and 
leprosy  from  Samoa,   St.    Louis  encephalitis,   echinococcosis,   botulism  and 
psittacosis. 

The   Bureau's  responsibility  for  the  control  of  communicable  disease,   as 
set  forth   in  the   State   Health  and  Safety  Code,    may  require  that  the  staff 
initiate  requests  for  increased  budget  allotments  for  equipment,    vaccines, 
and  personnel.     These  will   be  needed  to  carry  out  preventive  measures 
against  the  growing  challenges  of  formerly  rare  communicable  diseases, 
imported  now   in  growing  frequency  from  abroad. 

City  Prison  Medical   Services 

The   Bureau  operates  a  "sick-call"   at  the  City  Prison  six  mornings  per 
week,   and  annually  evaluates  health  and  medical   services  in  all  the 
detention  facilities  operated  by  the  City  and  County. 
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2.     OCCUPATIONAL  HEALTH  AND  SAFETY  (23%  Bureau  Staff  Time) 

The   Division  continued  developing  and  expanding  activities  in  occupational 
health  and  safety,   and  participated   in  programs  on   local,   regional  and 
statewide   levels.      The   Division  Chief  represented  the   Department  and  the 
Bureau   in  a  number  of  major  roles  and  planning  bodies. 

In  these  capacities,   the   Division 

1)  took  part  in  planning  and  presenting  two  hospital  safety  education 
programs  on  "Hospital  Food  Services"  and  "Hospital  Housekeeping 
and  Engineering  Services; 

2)  reviewed  and  investigated  appropriate  cases  from  among  more  than 
2,000  city-wide  work   injury  reports; 

3)  maintained  the  health  surveillance  program  for  employees  in  the 
municipal  hospitals,  providing  periodic  medical  examinations  for 
the  approximately  3,500    hospital  employees; 

4)  revised  standards  for  immunization  and  health  surveillance  for  all 
employees  in  the  Microbiology   Laboratory  of  the  Department; 

5)  continued  to  monitor  reports  on  hospital  and  nursing-home  safety 
from  the  State   Department  of  Public  Health; 

6)  provided  medical  consultation  to  the  San  Francisco  Retirement 
System,  to  revise  the  total  health  services  plan  for  Municipal 
employees; 

7)  consulted  with  the  Retirement  System  on  a  new  pre-retirement 
counseling  service  for  municipal  employees  who  are  approaching 
the  retirement  age; 

8)  organized  a  pilot  program  to  screen  blood-lead  levels  in  1,000 
children   in  the   low-income  areas  of  the  City; 

9)  worked  with  the  San   Francisco  Potters'  Association  on  hazard  of 
lead-glazes,   presenting  training  and  health  education  sessions 
for  their  members; 

10)  participated  in  the  annuel  health  and  safety  inspection  of  the 
medical   and  health   facilities  in   both  the  City  and  County  Adult 
Detention   Institutions,   and  in  the  Youth  Guidance  Center  and 
associated  Ranches; 

11)  revised  the   Emergency   Services  Manual,    listing  references  and 
resources  available  to  the  public  during  those  hours  when  the 
Department  offices  are  closed. 
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3.     CHRONIC   DISEASE  AND  NUTRITION   SERVICE   (24%  Bureau  Staff  Time) 

Chronic  Disease  Services 

The  Bureau's  past  activities  in  the  field  of  chronic  illness  to  a  large  measure 
had  been  based  upon  a  variety  of  Federal   projects  and  related  sources  of 
funds.     These  categorical   programs  in  the   Department  have  essentially  dis- 
appeared with  the  advent  of  Comprehensive  Health  Planning   legislation  and 
the  unrelated  marked  reduction  in   Federal   funds  for  support  of  these  activities. 

Efforts  have  to  be  made  to  design  programs  which  are  primarily  based  upon  the 
utilization  of  existing  staff  and  the   facilities  of  the  District  Health  Centers. 

1.  In  conjunction  with  District  Health  Center  staff,   an  Adult  Screening 
program  was  developed  to  identify  early  disease  and  referral   for  remedial 
services. 

2,  The  Bureau   initiated  a  cervical  cancer  screening  program  for  women 
in  the  Department's  venereal   disease  and  family  planning  clinics.      In  the 
past  few  yearS/    it  has  been   funded  with  $15,000  from  the  City's  budget, 
enough  for  6,000  examinations.     Although  the  same  total  of  City  money  was 
provided  for  fiscal   year    1971-72,    the   Bureau  anticipates  doubling  the  number 
of  women  tested  by  securing  a  reduced  cost  for  individual  test,   and  identifying 
supplemental   sources  of  funding, 

3,  The  Bureau  and  the   Northeme  California  Society  for  the  Prevention  of 
Blindness  joined  with  the   District  Health  Center  staff  in  operating  a   limited 
number  of  Glaucoma  Screening  Clinics  to  evaluate  community  need  and 
response.     The  results  have   led  the   Department  to  assign  necessary  staff 
time  to  support  an  on-going  program  in  this  vital  area  of  chronic  disease 
prevention. 

In  addition  to  the  above   District  Health  Center  focused  activities,  the 
Bureau  has  joined  with  many  of  San  Francisco's  voluntary  health  agencies 
in  other  chronic  disease  community  programs;    i.e.,   heart  disease,   stroke, 
cancer,   diabetes,   etc.      There  has  been  active  participation   in  many 
worthwhile  programs  generated  by  the  Technical   Advisory  Committee  of 
the  Mayor's  Office  of  Aging,   OEC's  Self-Help  for  the  Aging,   and  other 
official  agencies  and  groups. 

Nutrition  Services 

The  efforts  of  the  Adult  Health   Nutritionist  are  directed  toward  the 
various  agencies  serving  the  older  population.     The  Bureau's  funds  for 
materials,   supplies  and  travel  allowance  are  not  yet  adequate  to  meet 
current  community  demands  for  this  program. 
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Existing  Programs: 

1.  Implementation,    consultation  and  planning  of  food  programs  serving 

the  senior  citizens  community: 

a.  Meals  on  Wheels 

b.  Congregate  Feeding 

c.  Senior  Citizns  Plates 

2.  Nutrition  consultation  to  Advisory   Boards  of  local  or  Federal  programs: 

a.  Regional   Medical   Program 

b.  San  Francisco  Comprehensive  Health  Planning  Program 

c.  San   Francisco  Heart  Association  and  Diabetic  Association 

d.  Northeast  Medical   Service 

e.  San   Francisco  Council  of  Churches 

3.  Nutrition  Education  provided  to  the  following  agencies: 

a.  Senior  Citizen  Centers  and  their  Annual   Hobby  Show 

b.  Para-professionals  in  the   fields  of  nursing,    health  education 
and  social   work 

c.  Special  workshops  in  the  area  of  self- improvement  for 
employment  purposes,    conducted   in  the  Mission  area. 

d.  Lectures  in  Adult  Health  and   Nutrition   for  students  on  the 
following  campuses:     U,C.   Davis,    U.C,   S.F.  ,   S.F. State 

4.  Nutrition  Consultation  for  food  handling  and  food  management 

workshops: 

a.  Nursing  home  administrators 

b.  Boarding  home  operators 

c.  American   Red  Cross,    Northern  Calif,   Chapter- Workers'   workshop 

d.  Northern  California   Safety  Council   Food  Service 

5.  Educational  materials  secured  or  developed  during  the  course  of  the 

year: 

a.  Food  Power  -  a  36-page  pamphlet  of  information   about  basic 
nutrition  and  nutritional  substitutes,   of  a  nature  specifically 
useful   to  San   Francisco's   low-income  black  residents 

b.  Edu-Pack  System  -   Secured  by  the   Department  for  professional 
use.     Consists  of  three  series  of  eight  audio-visual   tape 
casettes  each.      Each  tope  provides  60  minutes  of  current, 
vital   nutritional    information. 

c.  Low-sodium   forms  for  use   in  the   San  Francisco  adult  community 
with  special   dietary  problems,   developed   in   both   English  and 
Spanish. 


-103- 


Representative  Units  of  Bureau   Services 

Fiscal  Year  1962  1969 [970 1971 

Travel  Certificates  11,203  18,304  22,016  23,423 

Morbidity  Reports  9,610  19,269  21,858  22,772 

Animal   Bite   Investigations  1,873  3,073  3,194            3,578 

City  Prison  Examinations  -  VD  565  3,113  4,033            4,562 

"   -General  Medical  6,769  14,405  18,007  18,098 

Infectious  Hepatitis  Prophylaxis  NA  1,487  1,144             1,447 

Work   Injury  Reports  NA  1,289  1,547             2,283 
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DIVISION  OF  TUBERCULOSIS  CONTROL 


The  Division  of  Tuberculosis  Control    functions  within  the   Bureau  of  Disease 
Control  to  find  cases  of  communicable  or  infectious  tuberculosis  and  so 
isolate  and  treat  these  cases  that  the  general   public   is  protected.      This 
function   requires  close  cooperation  and   inter-relationship  with  all   service 
bureaus  of  the   Health   Department. 

The  program  of  the  division   revolves  around  finding  cases  of  tuberculosis  by 
skin  test  and  X-ray  surveys;   once  the  case   is  found,   guidance   is  furnished  to 
both  public  and  private  medicine   in   isolation,    treatment  and  socio-economic 
help  for  the  patient.      Through  outpatient  clinics  the  division  treats  and   fol- 
lows cases  of  the  disease  whose  economic  situation  does  not  permit  private 
core. 

A  full   scale  preventive  program  by  educational   and  chemoprophylaxis  is 
being  vigorously  carried  out.      Early  evaluation  of  results  indicates  that  this 
is  reducing  the  morbidity  and  reactivation  of  the  disease.      The  physician- 
specialists  in  the  clinics  act  as  consultants  to  private  medicine  and  help  to 
provide  ancillary   facilities  to  these  doctors  for  the   best   interest  of  the 
general   public. 

The  Tuberculosis  Problem 

Tuberculosis  is  still   an  outstanding  challenge   for  the  division,    because  the 
city  continues  to  be  among  the  top  twelve  "Big  Cities"   with  the  highest 
newly  diagnosed  tuberculosis  rates.      Los  Angeles  County  with  a  population 
of  more  than  seven  million  had    1,369  active  cases   in    1970,   while  San 
Francisco  with  a  population  of  715,000  had  341   new  cases,   or  2.5  times 
greater  than  the  case  rate   for  the  State, 

The  major  factors  responsible   for  the  higher  rate  remain  unchanged: 
1)  a  major  metropolitan  seaport,    and  2)   immigration  and  migration  of 
ethnic  groups  from  areas  of  high  tuberculosis  prevalence.      These  people 
establish  residences  in  the  older  areas  of  cheap  housing  and  overcrowding, 
in  the  densely  populated  eastern  half  of  the  city,   where  85%  of  the 
newly  diagnosed  cases  of  tuberculosis  are   found. 

Programs  to  Meet  the  Problem 


In   February,    1971,   the  Tuberculosis  Association  discontinued  the  use  of 
the  survey  truck  and  helped  the  department  purchase  new  X-ray  equipment 
for  District  Health  Center  ^4,      This  is  the  area  of  highest  incidence   In   the 
city;   98.8  cases/ 100, 000,    In  a  population  of  approximately    116,000.      The 
equipment  will    improve  services  to  the  area.      The  chest  X-Ray  units  at 
other  Health  Centers,    Central   Office,    County  Jail,   and   San  Francisco 
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General   Hospital   continue  to  survey  high  risk  groups,   which   is  essential 
to  good  cose  finding. 

The  Tuberculin   Skin  Testing  Program   in  the  schools,   with   follow  up  of 
contacts  to  skin  test  positive  children  continues  to  be  productive,   especi- 
ally among  the  newly  moved  to  San   Francisco  groups.      Skin  testing  of 
adults  to  better  define  the  total  number  of  infected   individuals  in   the  City, 
is  being  expanded.      The  program  to  prevent  infection  of  children  and 
young  adults  is  attempting  to  confine  the  active  disease  and  infection  to 
the  older  age  groups,   which  will   be  gradually  eliminated  by  natural 
phenomena. 

Treatment 

To  meet  the  need  of  bringing  treatment  to  the  patients,   decentralized 
clinics  were  established   in  areas  of  high   incidence  to  provide  treatment 
on  an  ambulatory  basis,   out  of  hospital.      The  high   cost  of  hospiialization 
makes  it  mandatory  that  the  patient  receives  treatment  out  of  hospital   as 
soon  as  possible  after  he   becomes  non-infectious,    and  under  his  usual 
living  conditions. 

During  the  past  year  it  was  possible  to  reduce  the  total   number  of  beds 
necessary   for  the  treatment  of  patients  from    168  to  75  for  chest  disease, 
with  only  45  of  these  needed  for  tuberculosis.      This  stands  in  sharp  con- 
trast to  the  604  beds  necessary  in    1958, 

City-wide  neighborhood  clinics  with  the  excellent  reduction   in  missed 
appointments,   has  resulted  in  a  marked  decrease   in  disease  reactivation 
among  the  diagnosed  cases,   and  fewer  new  cases  due  to  spread  of 
infection. 

Training  and  Teaching  Programs  have  been  established  by  the  Tuberculosis 
Control   Division.     All  physicians  employed  in  the  Tuberculosis  Control 
Division  hold  faculty  appointments  in  the   University  of  California  School 
of  Medicine,   and  therefore  contribute  to  the  teaching  and  training  programs 
for  medical   students,    interns,    resident  physicians  and  those  physicians  hold- 
ing fellowships  in  the  Chest  Disease  Section  of  San  Francisco  Genral   Hospital, 
Because  the  programs  of  the  Division  have  gained  national   and   international 
meritorious  recognition,   they  are  generally  accepted  as  models  in  the  control 
of  tuberculosis.      Health  Officers  and  physicians  from  all   over  the  world 
spend  varying  periods  of  time   in  training  to  learn  the  multiple  aspects  of 
the  services.      Medical   students  from  the   University  of  California  Medical 
School,   taking  courses  in  Ambulatory  and  Community  Medicine,    receive  on 
site   instruction  through  various  facilities  of  the   Division   including  home  visits 
to  patients  receiving  antituberculosis  therapy. 
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Experience  and  training   in  the   field  of  public  health   is  also  provided  during 
the  summer  and   fall   vacations  to  studrents  in  high  school   and  junior  college. 
These  students  are  employed  through  the  Communicable  Disease  Center  of  the 
U.S.   Public  Health  Service  at  Atlanta,   Georgia.     These  young  people, 
selected  from  minority  groups  in  need  of  financial   aid,   gain   instruction  and 
financial   remuneration   for  their  services. 

A  PULMONARY  PHYSIOLOGY-INHALATION  THERAPY  LABORATORY  is 
functioning   in  the  main  Chest  Clinic.      Old,    healed  pulmonary  tuberculosis 
is  commonly  associated  v^ith  other  chronic  and  crippling  pulmonary  diseases 
such  as  emphysema,    chronic  bronchitis,    brochiectasis,    asthma,    and  pulmonary 
insufficiency.      These  complicating  conditions  are  rising  at  an  alarming  rate. 
Thus,    it  has  become  necessary  to  establish  a  separate  highly  specialized  unit 
for  the  evaluation,    treatment,   and  subsequent  clinical   monitoring  of  these 
patients,   who  for  the  most  part  are  indigents. 
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DIVISION  OF  VENEREAL  DISEASE  CONTROL 


Statistical   Report 


FISCAL  YEARS 


Cases  Diagnosed  and  Treated 

Syphilis 

Gonorrhea 

Completed  Epidemiological 
Investigations 

New  Patients 

Re-Admissions 

Total   Patient  Visits 

Laboratory  Tests 


1955-56 

1967-68 

1968-69 

1969-70 

1970-71 

1,492 

14,798 

16,551 

17,228 

17,928 

246 

1,020 

1,178 

1,113 

2,084 

1,236 

13,778 

15,373 

16,115 

15,844 

1,893 

8,207 

9,229 

10,642 

10,866 

4,325 

17,346 

18,170 

20,294 

20,987 

2,311 

10,296 

11,687 

13,403 

15,197 

21,051 

52,602 

57,219 

63,113 

66,240 

22,749 

75,964 

82,661 

89,823 

98,751 

The  most  significant  figures  in  the  above  tabulation  of  Division  activities  are 
those  relating  to  cases  diagnosed  and  treated.      The  number  of  cases  of  gonor- 
rhea diagnosed  and  treated  has  leveled  off,   although   it  continues  at  a 
relatively  high  rate.      This  follows  a   State  and  national   trend.     As  reflected 
in  the  total  of  Venereal    Disease  cases,   the   light  decrease   in  gonorrhea  has 
more  than   been  made  up  by  the   increase   in  syphilis.      Although   not  shown 
here,   the   increase   in  syphilis  is  in  the  early   infectious  disease  stages;   this 
too  follows  the   State  and  national  morbidity  trends. 

The  above  statistics  reflect  the  activity  both  of  the  City  Clinic  and  the 
examinations  conducted  at  the  City  Prison;  the   latter  represents  approximately 
five  per  cent  of  the  total  patient  visits. 

In  October,    1969,    after  thirty  years  at  33  Hunt  Street,    the  San   Francisco 
City  Clinic  moved  to  250  Fourth   Street.     The  Clinic  was  anxious  to  remain 
in  the  same  area,   as  it  has  proven  to  be  the  most  convenient  for  public 
transportation  serving  the  entire  City.      It  has  proven  satisfactory   in   its 
ability  to  handle  the  current  volume  of  work. 
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Fortunately,   the   Department  has  been  able  to  secure  significant  assistance 
from  the  U.S.   Public  Health  Service  in  operating   its  Venereal    Disease  Control 
program.     This  contribution  approximates  30%  of  what  the  City  budgets  for  its 
Venereal    Disease  Control   activities.      Continued   Federal   support  for  this 
"categorical"   program  runs  counter  to  the  general   trend  in   Federal   fiscal   sup- 
port for  health  services.      Under  the  circumstances,    the  City  may  be   forced  to 
increase  its  Venereal   Disease  Control   budget  beyond  what  would  be  anticipated 
by  the  rate  of  growth  reflected  in  the  City's  Venereal    Disease  Control   services; 
about    15%  is  charged  to  case-finding  activities,   with   less  than  5%  going   into 
administrative  and  related  costs. 

During  the  past  two  years,   a  voluntary  health  association  known  as  the   Bay 
Area  Venereal   Disease  Association  has  become  active   in  the  community.     They 
have  undertaken  a  variety  of  health  education  programs,   particularly  "V.D. 
Awareness  Month"    in  April,    1970  and   1971.     To  the  extent  such  activities 
continue,  we  are  assisted  with  our  responsibility   in  community  venereal  disease 
health  education. 

Can  we  realistically  anticipate  control  of  the  Venereal   Diseases  with  existing 
knowledge?     Communicable  disease  control    is  based  upon   immunization  or 
changes  in  the  environment;    i.e.,   pure  water,   mosquito  eradication,    etc.     No 
communicable  disease  has  ever  been  controlled  with  treatment  alone.      Therefore, 
hope  for  venereal  disease  control,  even  relative  control,   must  rest  with  an 
effective  educational  program  which  alerts  people  to: 

1.  The  need  for  a  periodic  venereal  disease  examination  for 
the  sexually  active. 

2.  The  need  to  identify  the  earliest  signs  and  symptoms  of 
the  venereal   diseases  so  that  they  will   be  treated  before 
spreading  to  others, 

3.  The  variety  of  prophylactic  techniques  which  can  reduce 
the  chances  of  contracting  a  venereal  disease  at  the  time 
of  sexual  contact. 

Such  an  educational   program  would  require  a  tremendous  amount  of  community 
interest  and  support.     This  interest  and  support  does  not  exist  at  present,    and 
only  through  continued  efforts  such  as  those  of  BAVDA  can  we  hope  to  obtain 
Hiis  goal. 
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BUREAU  OF  MATERNAL  AND  CHILD   HEALTH 


The  physical,   mental   and  emotional   health  of  children  and  women   in  the 
childbearing  age   is  the  primary  concern  of  the  various  programs  in 
Maternal  and  Child   Health,      This  necessitates  close   liaison  with  the 
District  Health  Centers,   where  these  programs  are  carried  out.      Other 
close  working  relationships  exist  with  the   Bureau  of  Public   Health    Nursing, 
the   Bureau  of  Disease  Control   and  various  public  and  private  agencies. 


MATERNAL  HEALTH 

All  women  registering  at  San   Francisco  General    Hospital   for  prenatal   care  are 
followed  by  public  health  nurses  in  the   Districts,      A  public  health   nurse  assigned 
to  the  prenatal   clinic   facilitates  the  necessary   liaison.      The  MCH  Categorical 
Allotment  pays  for  a  public  health  nurse,   who  gives  individual  and  group  Instruc- 
tion to  pregnant  teenagers  enrolled   in  the  Special   Services  Project  of  the   San 
Francisco  Unified  School   District, 

The  Pregnancy  Testing  Program   is  still  on  the   increase.      This  valuable  program 
gives  early  assistance  to  those   faced  with  the  possibility  of  an  unwanted  preg- 
nancy.     Those   found  not  to  be  pregnant  receive   information  on  available  birth 
control,   while  those  found  to  be  pregnant  can  be  advised  as  to  the  availability 
of  an  abortion  or  prenatal   care,   whichever  the  choice. 

The  Family  Planning  Clinics  are  operating  at  maximum  capacity.      In  March 
1971   Federal   funds  were  appropriated  to  this  Department  for  further  expansion 
of  family  planning  services  and  by  the  end  of  this  fiscal   year,    this  project 
was  in  full  operation. 

Since  early    1971   the   Hemagglutination- Inhibition  Test   for  the  detection  of 
presence  or  absence  of  antibodies  for  German  measles  has  been  offered  to 
women  enrolled  in  the  Family  Planning  Clinic.     Women   in  need  of  protection 
against  German  measles  are  then  given  the  vaccine.      This  service  has  been 
made  possible  through  a  grant  from  the  State   Department  of  Public  Health, 


CHILD  HEALTH  CONFERENCES  AND   IMMUNIZATION  CENTERS 

Well-child  supervision   is  offered  to  infants  and  pre-schoolers.      This  includes 
physical  examination,   certain  screening  procedures.    Immunizations,   and 
parental  counseling.      In  the   Immunization  Centers,    children  of  all  ages  can 
obtain  protection  against  diphtheria,   pertussis,    tetanus,   measles,   poliomyelitis, 
smallpox  and  German  measles.  Reactivity  against  tuberculin   is  tested  routinely. 
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MATERNITY  AND   INFANT  CARE  PROJECT 

This  federally  funded  project  has  been  operating  since  July,    1965.      It  is 
geographically   limited  to    15  low-income  census  tracts  in   District   No,    2, 
and  the  entire  spectrum  of  medical   care   is  given  at  St.   Mary's  Hospital. 
By  giving  high  quality  and  intensive  medical   and  paramedical   services,    it 
is  hoped  that  mental   retardation  and/or  other  birth  defects  are  prevented   in 
the  offspring  of  this  low-income  and  high-risk  group  of  women. 

YOUTH  GUIDANCE  CENTER 

A  total  of  7171   physical  examinations  were  done  at  Youth   Guidance  Center 
in  calendar  year   1970  (4474  boys  and  2697  girls).      On  admission,   each  boy 
or  girl    is  given  a  physical   examination  and  all   minor  illnesses  and  accidents 
are  taken  care  of  by  the  same  medical  staff.      In   1970  there  were   1319  dental 
visits  (859  boys  and  460  girls). 

A  Medical  Advisory  Committee,   meeting  monthly,   has  submitted  a  proposal   for 
the   improvement  of  medical  and  mental  health  services.      Some  new  personnel 
will   be  needed  in  order  to  make  the  services  more  comprehensive  and  to 
facilitate  follow-up  of  dischargees  into  the  community. 

SUMMARY  AND  RECOMMENDATIONS 

The  services  of  Maternal  and  Child  Health  continue  to  change  with  altered 
demands  and  priorities  in  the  population  being  served.      Family  Planning 
services  have  already  been  expanded  in  areas  of  apparent  need.      During 
the  present  fiscal  year  there  will   be  renewed  attempts  to  achieve  the  fol- 
lowing goals: 

1,  The  medical  program  at  Youth  Guidance  Center  needs  additional   staff 
to  render  a  truly  comprehensive  service  and  to  effect  proper  liaison  between 
the  medical  and  psychiatric  staffe. 

2,  Employment  of  paraprofessionals  to  assist  the  Public   Health   Nurse  in 
the  school    is  urgently  indicated.      This  will   allow  the   Public   Health   Nurse 
to  broaden  her  scope  of  activities  and  to  assist  families  more  fully  in 
attaining  good  health  for  their  children. 

3,  Day  care  for  infants  and  children   is  a  major  need.      Day  Care  Centers 
which   include  children  under  2  years  of  age  are  now  permitted  by   law  and 

are  being  started  in  this  community.  The  Bureau  will  need  to  become  involved 
in  consultation  and  standard  setting,  and  perhaps  in  the  implementation  of  new 
centers, 

4,  Family  Planning  services  will   be  expanded  further  as  needed.     All 
available  methods  will  be  offered. 
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CRIPPLED  CHILDREN  SERVICES 

The  Crippled  Children  Services  program  provides  core   for  children  with 
expensive,    long-term,   handicapping  conditions,    and  presently  almost  all 
such  conditions  are   included  as  medically  eligible.      Strict  financial 
screening,   which   is    Statewide  policy,   continues  to  become  more  stringent 
without  adjustment  for  cost-of-living   increase.      This  decreases  our  active 
case   load  to  one   in  which  each  child  served   is  in  need  of  costly  and  pro- 
longed care. 

The  medical   consultant  and  medical   social  workers  in  Crippled  Children 
Services  work  closely  with  special   schools  and  programs  for  handicapped 
children.     Close   liaison   is  also  maintained  with  various  medical   facilities  to 
provide  coordinated  care  for  these  children, 

SCHOOL  HEALTH  SERVICES  AND  DIAGNOSTIC  CENTERS 

All   school   children  need  to  derive  maximum  benefit  from  the  educational 
process.     The  School   Health  Program   is  designed  to  detect  defects  and  to 
provide  follow-up  for  the  correction  of  defects.      Physical  examinations  and 
screening  for  visual   and  auditory  defects  are   important  aspects  of  this 
program.      Children  who  do  not  pass  the  vision  or  hearing  test  can  be  more 
definitely  screened   in  the   Eye  and  Ear  Diagnostic  Center.      Children  with 
suspected  cardiac  defects  can  be  referred  to  the  Cardiac   Diagnostic  Center, 
These  services  are  available  at  no  cost  to  the  parent. 

Tuberculin  skin  testing  continues  in  the  schools  and  is  an  excellent  method 
in  finding  converters  and  cases.     This  program   is  described  more   fully  in 
the  section  on  Tuberculosis  Control, 

The  Central   Health  Committee,  with  representation  from  the   Department  of 
Public  Health,   the  Unified  School   District,   the  Archdiocese  of  San   Francisco, 
and  the  San   Francisco  Medical   Society,  meets  monthly  during  the  school   year. 
This  group  determines  and  interprets  procedures  and  policies  concerning  the 
operation  of  the  School    Health  Program.      Other  community  groups  participate 
with  suggestions  for  a  better  School   Health  Program, 

NUTRITION 


A  Public  Health   Nutritionist,    funded  through  the  State  Department  of  Public 
Health  from  MCH   Federal  Categorical   Funds  has  been  active  in  staff  educa- 
tion and  consultation.      She  also  has  been   involved  with  various  community 
groups,   which  are  concerned  with  the  nutrition  of  mothers  and  children.   This 
position  has  not  been  refunded  for  Fiscal  Year   1971-72, 

The   Supplemental    Food  Program  has  been  continuing,    and  because  of  an 
emergency  which  arose   in  early    1971,    has  been  administered  by  this  Bureau 
since  then. 
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SKLECIKD  STATISTICS 

BUREAU  OF  MATERNAL  AND  CHILD  HEALTH 


Child  Health  Conferences 

Child  Health  Conference  Attendance 

Average  per  session 


Fiscal  Year 
1969/70 

1,490 

19,267 

13.1 


Fiscal  Year 
1970/71 

1,450 

18,939 

13.1 


Lanunization  Centers 
Inmunization  Center  Attendance 


287 
17,140 


287 
20,805 


D-F-T  and  TD  Immanizations 
German  Measles  Inmunizations 
Measles  Imnunlzations 
Folio  Inmunizations 
Smallpox  Vaccinations 
Tuberculin  Skin  Tests 

Total  Lmiunizations  and  Tests  given  in 
Child  Health  Conferences  and  Immunization 
Centers 


12,018 

11,174 

464 

9,457 

2,399 

2,423 

10,759 

9,343 

5,002 

6,220 

13.962 

12.966 

44,604 


51,583 


School  Fopulation 

School  Examinations  -  done  by  DPH  Physicians 

Children  vision  screened  in  school 

Total  number  of  tests  administered 
Children  hearing  screened  in  school 

Total  number  of  tests  administered 
Eye  Center  Attendance 
Ear  Center  Attendance 
Cardiac  Center  Attendance 


112,983 

112,949 

9,804 

6,773 

42,469 

42,200 

50,281 

50,665 

33,549 

31,376 

40,990 

37,548 

2,140 

2,343 

721 

592 

109 

107 

480 

517 

7,006 

7,120 

1,273 

1,483 

(approx.)  700 

(approx.)  600 

187 

196 

125 

158 

Family  Planning  Clinic  Sessions 
Family  Planning  Clinic  Attendance 
Pregnancy  Tests 
Teenage  Pregnancy  Project 
Maternity  and  Infant  Care  Project 

Women  Admitted 

Deliveries 
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BUREAU  OF  DENTAL  HEALTH 


The  Bureau  of  Dental    Health   is  actively  pursuing  a  program  of  preventive 
dentistry  through  educational   encounters  with  both  patient  and   family. 
This  program   is  carried  out  informally  and  on  an   individual   basis  as  the 
child  patients  receive  routine  and  reparative  dental   attention  at  the  health 
centers.      The  program   is  carried  out  in  a  more   formal  manner  by  the  dental 
hygienists   in  classroom  talks  and  demonstrations. 

CARE  PROGRAMS 

Resident  children  are  eligible  to  have  topical   fluoride  applications,    fillings, 
extractions  and  other  work  done.     Children  post  the  age  of  thirteen  can 
have  emergency  dental   treatment.      Children  who  are  covered  by  Medi-Cal 
and  other  prepaid  plans  are  referred  to  private  practitioners  in  the  community. 

EDUCATIONAL  PROGRAMS 

Dental   hygienists  conduct  a  program  of  dental   education   in  the  public 
schools.      This  program   is  conducted  on  a  continuous  basis  and  consists  of 
demonstration  projects,    film  strips,    dental   hytiene   instruction,    and  dental 
inspections.      In  the   fiscal   year   1970-71,    for  the  first  time,    dental   kits  have 
been  distributed  to  all   students  who  are  present  at  these  classroom  presenta- 
tions.     These  kits  contain  a  tooth  brush,    paste  and  disclosing  tablets. 

The  visits  to  the  public  schools  may  be   initiated  by  the   Dental    Bureau,    but 
are  more   frequently  made  at  the  request  of  a  principal,    classroom  teacher, 
or  school   nurse. 

ACTIVITIES  OF  THE  BUREAU 

Following   is  a  brief  tabulation  of  the  activities  for  the   fiscal   year   1970-71: 

Activity  Number 


Patient  Visits 

21,725 

Silver  and  Porcelain   fillings 

20,862 

Extractions 

3,657 

Stainless  Steel   Crowns 

171 

X-Rays 

10,798 

Prophylaxis 

1,900 

Topical   Fluoride  Treatments 

1,900 

Schools  Visited 

72 

Parent-Teacher- Nurse  Conference 

1,432 

Other  Treatments 

18,412 
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"YOUTH  OPPORTUNITY  CORPS" 

The   Bureau  of  Dental    Health   is  continuing  to  provide  training   for  dental  aides 
under  this  program.      On-the-job  training,    academic   instruction,   and  student 
motivation  are  the  objectives  of  this  program, 

ON-THE-JOB  TRAINING     -     -     SAN  FRANCISCO  CITY  COLLEGE 

The  program  of  supplying  dental   assistant  students  with  on-the-job  clinical 
training  as  an  adjunct  to  their  academic  studies  at  City  College  was  continued 
during   fiscal   year    1970-71. 

ORTHODONTIC  SCREENING  CLINICS 

There  were  two  orthodontic  screening  clinics  during  the  past  fiscal  year.      These 
clinics  determine  the  priority  of  eligibility  for  children  with  crippling  mal- 
occlusion to  be  treated  through  the  Crippled  Children   Services. 

COMMUNITY  DENTISTRY 

Senior  dental  students  from  the  University  of  California  continued  the  previous 
program  which  was  initiated  during   fiscal    1969-70,      In  this  program,    the  students 
utilize   Health   Department  dental    facilities  to  further  their  clinical   training   in 
a  situation  outside  of  the  confines  of  a  dental   school.      A  member  of  our  staff 
supervises  all  such  activities.      The  benefits  of  this  program  are  shared  by  the 
student,   who  broadens  his  clinical  experience,   and  by  the  patients,   who  receive 
additional   care. 

The   Dental   Bureau  also  reaches  the  community  by  presenting  programs  before 
P.T.A,   groups  and  by  participating   in  various  programs  and  serving  as  guest 
speakers  in  courses  given  at  San  Francisco  City  College  and  San   Francisco 
State  College.     While  these  programs  are  primarily   informational   in  nature, 
they  also  help  establish  good  public  relations. 


FUTURE  PLANS 

The  Dental   Bureau   is  currently  working  with  the  Comprehensive  Health  Plan- 
ning Council    in   formulating  plans  to  establish  a  Comprehensive   Dental 
Emergency  Program.      This  program  will    involve  private  practitioners.    Dental 
Schools,    hospitals  and  the   Dental    Bureau  of  the   Department  of  Public   Health, 

Plans  are   being  made  to   include  students  from  the   University  of  the  Pacific 
in  a  program  of  community  dentistry  similar  to  that  which  we  have  with  the 
University  of  California. 
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Plans  are  also  being  made   for  an   "Operation   Brush-in"   program.      This 
will   be  a  total   community  effort  aimed  at  a  very   large  number  of  children 
who  will   participate   in  a  procedure  of  self-application  of  a  decay  prevent- 
ative  fluoride  paste.     This  will   involve  members  of  the  dental   profession, 
P.T.A.   groups,   dental  aides,   school   administrators,   teachers,   mothers,   etc. 
and  should  provide  a  valuable  service  to  many   individuals,   an  effort  requir- 
ing the  coordinated  help  of  the  community,    broad  knowledge  pertaining  to 
preventive  dentistry,    and  good  public  relations  for  the   Dental    Bureau  and 
for  the  profession. 

The  only  real  problem  confronting  the   Dental   Bureau  during   fiscal    1970-71 
has  been  that  of  failed  appointments  on  the  part  of  many  patients.     This 
factor  has  cut  deeply  into  our  productive  hours  and  has  narrowed  our  base 
of  patient  contacts. 
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BUREAU  OF  PUBLIC  HEALTH   NURSING 


The  Bureau  of  Public  Health  Nursing  has  responsibility  for  the  provision  of 
nursing  services  within  the  programs  of  the  Department.  The  establishment 
of  standards  of  practice  and  the  appropriate  utilization  of  nursing  personnel 
are  of  prime  concern.  The  Bureau  also  contributes  in  the  determination  of 
community  health  needs  and  planning  for  improved  services  through  nursing 
personnel  assigned  to  District  Health  Centers  and  in  cooperation  with  the 
program  directors. 

Communication  with  community  agencies  is  a  vital   function   in  the  provision 
of  comprehensive  services  and  the  avoidance  of  duplication  of  effort.      Parti- 
cipation on  committees  which  bring  together  a  variety  of  disciplines  from 
many  agencies  permits  a  sharing  of  concerns  and  an  avenue   for  planning 
services  related  to  unmet  needs.      Nurses  participate  actively  on  committees 
addressing  themselves  to  problems  of  teenage  pregnancy  and  motherhood, 
drugs,   mental  retardation  and  the  elderly,   to  name  a  few. 

Duplication  of  effort  is  minimized  as  nurses  use  their  background   in  community 
analysis  to  determine  the   function  of  health  and  social   agencies  which  can  be 
called  upon  to  provide  relevant  services  to  families  in  their  assigned  districts. 
Through  interagency  conferences  with  personnel   from  other  health  and  social 
agencies  serving  the  same  family,   plans  are  derived  to  provide  those  services 
best  suited  to  the  needs  of  the   family.      This   leads  to  the  elimination  of  a 
multiplicity  of  workers  directly   involved,    by  providing  consultation   from 
several  disciplines  for  the  one  person  selected  to  work  directly  with  the  family. 

Since  public  health  nurses  have  a  broad  background  which  prepares  them  to 
function   in  a  variety  of  settings,    it  is  necessary  to  enunciate  the  responsibil- 
ities of  the  nurse   in   relation  to  the  goals  of  the  organization   in  which  she   is 
employed.      It  is  also  a  basic  principle  that  public  health  nurses  evaluate  the 
nursing  needs  of  the  population  to  be  served,   determine  those  needs  which 
can  best  be  met  by  other  existing  agencies,    make  appropriate   referrals, 
devote  their  efforts  toward  providing   for  unmet  needs,   and  provide  for  the 
coordination  of  efforts. 

COMMUNITY  AND  GROUP  ACTIVITIES 

One  effective  way  of  reaching   large  segments  of  the  population   Is  through 
group  discussions.      Classes  for  expectant  parents,    mothers  of  young  children, 
school   children  and  senior  citizens  have  continued  this  year.      Utilizing  the 
free  discussion  method  enables  participants  to  express  their  concerns,    provides 
for  a  sharing  of  ideas  and  solutions  to  problems.      The   nurse,    as  group   leader, 
facilitates  this  discussion  and  provides  information   related  to  health,    safety, 
nutrition,    child  development,    drug  abuse,    and  related  subjects. 
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Six  public  health  nurses  again  taught-  in  the   Special   Service  Centers  of  the 
Unified  School    District.      This  year,    a  total  of  241   girls  attended  these  classes 
on  prenatal   care  and  preparation   for  child  care.      Similar  classes  or  counseling 
was  provided  at  Baker  Place  and  Florence  Crittendon   Home. 

SCHOOLS 

Some  changes  were  made   in  the  provision  of  nursing  services  to  schools.      In 
several  selected  schools,   more  than  one  nurse  was  assigned  to  a  school.     This 
did  not  increase  the  amount  of  nursing  time  allocated  to  schools,    but,    hope- 
fully,  provided   for  better  continuity  of  service  between  school   and  home. 
Nurses  were  selected   from  those  areas  from  which  the   largest  percentage  of 
children  came.     This  approach  will   again  be  utilized  and  may  be  expanded. 

Generally,    it  has  been  felt  that  nurses  in  secondary  schools  can  provide  the 
bulk  of  their  service   in  the  schools,   since  they  can  confer  with  the  students 
who  should  be  able  to  assume   increased  responsibility  for  their  own  actions. 
Although  there   is  no  additional   nursing  time  available,   plans  are  being 
worked  out  to  have  some  nurses  work  only   in  secondary  schools.      They  will 
be  relieved  of  other  assignments  and  concentrate  their  efforts  on  the  problems 
of  the  teenage  population. 

The  number  of  health  related  personnel   in  schools  has  been  steadily  increasing. 
Many  times  nurses  are  not  aware  of  mental  health  nurses,   psychologists,    and 
social  workers  who  are   in  the  same  school   because  they  are  present  on  different 
days.      Efforts  are  being  expanded  to  establish  means  for  better  communication 
between  all   health  personnel  who  often  are  serving  the  same  family   for  similar 
reasons.      Meetings  have  begun  between  supervisory  personnel    in  nursing  and 
pupil  services,   so  that  delineation  of  responsibilities  can  be  made  and  roles 
better  understood. 

IN  HOME  SERVICES 


One  of  the  most  distinctive  functions  of  the  public  health  nurse  is  her  out- 
reach to  individuals  and  families  in  their  place  of  residence.     This  is 
particularly   important  in  seeking  out  those  persons  in  need  of  medical   care, 
improved  health  practices,    reinforcement  of  medical   instructions,    correction 
of  health  problems,   who  may  be   immobilized  due  to  lack  of  knowledge  of 
resources  or  inability  to  move  about  readily.     Within  this  service.   Com- 
munity Aides  have  proven  particularly  helpful    in  the   interpretation  of 
services  and  in  the  realistic  assessment  of  health  needs  in  the  community. 

The  pattern  of  home  visits,    related  to  major  areas  of  service  and  age   for 
the  post  five  years  are  reflected   in  the  accompanying  tables.      It  can  be 
readily  noted  that  visits  with  respect  to  maternity,   tuberculosis,    communi- 
cable diseases,   crippled  children,    and  chronic  illness  have  decreased.      In 
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part,   this  decline  may  be  attributed  to  the  slower  process  of  filling 
vacant  positions  that  was  instituted   in  the  past  year.      Some  decline 
could  be  expected  in  maternity  with  the  continued  emphasis  on  family 
planning,   the  group  classes,   and  increased  utilization  of  private  medical 
resources  because  of  Medi-Cal   funds. 

Services  related  to  mental   health  continue  to  increase   in  spite  of  services 
provided  by  the  mental   health  program.      This  well    illustrates  that  no  one 
group  can  necessarily  meet  all  the  demands,   and  the  close   inter-relation- 
ship of  the  three  major  divisions  of  the  Health   Department.     A  brief 
survey  of  case   loads  of  public  health  nurses  in  the  area  of  mental  health 
indicated  a  need  for  closer  relationship  with  mental  health  personnel  within 
the  Department  and  with  private  resources.     Channels  of  communication  are 
improving. 
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Number  of  Public  Health  Nursing  Visits 
By  Category  of  Service 
1966  through  1970 


Other 

Health 

Communi- 

Mater- 

Super- 

Tuber- 

cable 

Crippled 

Mental 

Chronic 

nity 

vision 

culosis 

Disease 

Chi Idren 

Health 

!  1  Iness 

1966 

17103 

27209 

17931 

303 

6551 

1895 

3822 

1967 

16485 

31447 

15755 

392 

5734 

3354 

6518 

1968 

17952 

32866 

16391 

253 

3823 

3940 

5236 

1969 

15707 

27899 

14436 

299 

2567 

3267 

3868 

1970 

14634 

31417 

13050 

288 

2532 

4050 

3235 

Number  of  Public  Health  Nursing  Visits 


By  Age  Group 
1966  through   1970 

1966 

1967 

1968 

1969 

1970 

Under   1   year 

9831 

11415 

12045 

9796 

9910 

1    -  4 

5146 

7709 

7274 

5619 

5883 

5  -  19 

17172 

24313 

22174 

19357 

19146 

20-44 

18013 

26603 

27955 

25342 

26017 

45  -  64 

4303 

7312 

6219 

5004 

5304 

65  and  over 

3109 

5427 

4482 

2914 

2995 

-120- 


EXPANDED  NURSING  ROLES 

The  term  "expanded  role  of  the  nurse"  has  become  quite  popular  in   recent 
years.      It  alludes  to  increased   functions  which  may  be  delegated  to  nurses 
by  physicians  when  additional   preparation  has  been   completed.      Usually  this 
requires  enrollment  in  programs  beyond  the  master's  level,    but  many  expanding 
responsibilities  can  be  delegated  following  appropriate  short-term  education. 

It  has  been  the  responsibility  of  the  Bureau  to  examine  such  possibilities. 
This  started  a  few  years  ago,   when  nurses  were  prepared   in  one  health  center 
to   increase  their  technical   skills  in  the  examination  of  infants  and  children 
in  the  child  health  conferences.      Later,   because  of  agreement  between  pro- 
fessional  associations,    it  became  possible  to  permit  nurses  to  give   immuniza- 
tions in  clinics.      Recently,    two  nurses  have  been  prepared  to  examine  women 
in  family  planning  clinics  upon  approval  of  the  physician  and  patient. 

The   Bureau  participated  with   District  Health  Officers,    the   Program  Chief, 
and  the  University  of  California,   as  appropriate,    in  developing  the  educa- 
tional  programs  which  would  provide  the  required  background  for  select 
nurses.      In  all    instances,   the  nurses  work  under  the  direction  of  a  physician. 
It  is  the  goal  of  this  expansion  to  be  able  to  provide  a  more  complete 
experience  for  those  clients  who  are  essentially  healthy,   through   contact 
with  one  person,   releasing  the  physician  to  devote  his  time  to  more  complex 
medical  problems. 

STUDENT  PROGRAMS 

Experience  has  been  provided,    as  in  the  past,    for  baccalaureate  students  in 
nursing   from  the   University  of  California,    San  Francisco  State  College,    and 
the   University  of  San   Francisco.      In  addition,   graduate  students  from  the 
University  of  California  have  spent  varying  periods  of  time  with  our  staff, 
doing  studies  as  a  part  of  their  programs.      Two  studies  by  doctoral   students 
have  been  of  assistance  to  us  in  determining  the  effectiveness  of  nursing 
assessments  of  health  problems.      It  is  expected  that  in-service  education 
will   be  provided  to  increase  capabilities  in  the  areas  of  assessment  and 
realistic  planning. 

EFFORTS  FOR  THE  FUTURE 

Of  major  concern   is  the  continued  misuse  of  the  nursing  personnel   in 
relation  to  their  preparation  to  meet  existing  needs  for  service.      Orienta- 
tion of  clerical   staff  in  dealing  with  the  public  and  securing  messages 
could  save  approximately    150  hours  per  week  of  nursing  time  which   is 
now  devoted  to  office  procedure.      These  hours  are  needed   for  expanding 
programs  for  senior  citizens,    for  schools  and  for  providing  more   intensive 
services  to  persons  now  receiving   insufficient  visits  in  order  to  assist 
them  with  their  health  care. 
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Reassessmenf  of  nursing  service  in  schools  is  in  order.  This  will  be  accomplished 
OS  the  plans  for  assignment  of  students  to  schools  are  finalized  and  identification 
of  health  personnel   is  made. 

Staffing  patterns  will   be  reviewed,   classification  of  nurses  evaluated,   and 
community  needs  assessed  in  developing  criteria  which  may  be  more  descriptive 
in  determining  the  need  for  nursing  personnel.      Review  of  the  operation  of  the 
Bureau  is  in  order,     A  plan  should  be  developed  which  better  utilizes  the 
knowledge  and  skills  of  experienced  nurses. 
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PUBLIC  HEALTH  MICROBIOLOGY  LABORATORY 


PRESENT  PROGRAMS 


COMMUNICABLE  DISEASE  CONTROL 


Venereal   Disease  Control 


Both  syphilis  and  gonorrhea  continue  to  be  major  public  health  problems  in 
the  city  and  are  the  most  frequently  reported  communicable  diseases.     The 
Microbiology    Laboratory  provides  testing  services  and  serves  as  a  reference 
and  training   laboratory   for  community   laboratory  technologists.      Tests  for 
syphilis  increased  by    13%  over  the  previous  year,   and  gonorrhea  testing 
showed  a    17%  increase.      The    Laboratory   is  evaluating  an  automatest 
testing  procedure   for  syphilis. 

Tuberculosis  Control 


Microscopic,    cultural   and  drug  susceptibility  testing  services  were  performed 
for  the   Division  of  Tuberculosis  Control.     Consultation,   training  and  reference 
services  were  provided  to  physicians  and   laboratories. 

Other  Communicable   Disease  Services 

Laboratory  services  as  well  as  consultation  was  provided  in  the  areas  of 
bacteriology,  mycology,  parasitology  and  virology.  Rubella  testing  was 
initiated  this  year, 

ENVIRONMENTAL  HEALTH 


The   laboratory  provides  necessary  support  for  the   Bureau  of  Environmental 
Health,      Tests  are  performed   in  the  areas  of  Housing    and  Sanitation,   and 
Dairy  and  Milk   Inspection. 


SERVICES  TO  BE  DEVELOPED 


Virology   laboratory  services  will   need  to  be  developed  as  the   State   Depart- 
ment of  Public  Health   is  curtailing  services  in  this  area  that  were  previously 
available  to  us.      The  feasibility  of  setting  up  these   laboratory  services  will 
be  explored, 

OBJECTIVES 


The  basic  function  of  the  Microbiology  Laboratory  is  to  provide  laboratory 
services  in  support  of  the  various  programs  of  the  Health  Department.  The 
diagnostic,    consultative,   and  reference  services  aid   in  the  control  of 
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communicable  diseases.  In  cooperation  with  other  bureaus,  the  laboratory 
also  monitors  the  quality  of  water,  milk  and  dairy  products.  The  laboratory 
provides  technical  consultation  and  acts  as  a  reference  center  for  physicians, 
private  clinical  and  hospital  laboratories  within  the  community.  Training  in 
microbiology  is  given  to  laboratory  personnel  in  both  the  clinical  and  public 
health  fields.  Additionally,  the  laboratory  works  towards  developing,  eval- 
uating and  standardizing  new  microbiological  techniques. 

PRESENT  PROGRAMS 


COMMUNICABLE  DISEASE  CONTROL 


Venereal   Disease  Control 


Syphilis:     Control   depends,   to  a   large  extent,   on  the  availability  of 
accurate   laboratory  tests  to  physicians.     This  laboratory  provides  the  screening 
test  (VDRL)  services  necessary  for  the  conduct  of  Departmental   programs  and 
also  provides  direct  service  to  all   community  physicians  with  specialized  tests 
for  syphilis  (FTA-ABS  and  FADF). 

During  the  past  year  this  laboratory  performed  nearly  7,000  more  examinations 
for  syphilis  than  for  the  preceding  year.      Automated  testing  equipment  to  per- 
form these  examinations  is  now  commercially  available.      The   laboratory   is 
currently  evaluating  this  equipment  with  the  hope  of  reducing  the  cost  per 
test. 

TABLE   I 

NUMBER  AND  PERCENTAGE  OF  SYPHILIS 
SEROLOGY  SPECIMENS  EXAMINED     BY     SOURCE 


Number       Percent 

San  Francisco  City  Clinic  and  City  Prison      42,309  63.0 

San  Francisco  General   Hospital                          12,521  18.6 

Private  Physicians,   Clinical   &  Hospital    Laboratories     —  5,294  7,9 

Civil   Service  Commission                                     3,367  5,0 

Youth  Guidance  Center,    Laquna  Honda  Hospital, 

Hassler  Hospital,   etc.                             1,852  2.8 

District  Health  Centers                                         1,835  2.7 

TOTAL  67,178  100. 0 

Gonorrhea:      Some    18,000  additional  patients  were  tested  for  gonorrhea  through 
the  support  of  federal   project  funds.      This  resulted   in  the  detection  of  443 
new  cases  of  gonorrhea  that  otherwise  would  have  gone  undiagnosed. 
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TABLE  2 

NUMBER  AND  PERCENTAGE  OF  GONORRHEA 
SPECIMENS  EXAMINED  BY  SOURCE 

Number        Percent 

San  Francisco    City  Clinic  34,675  61.9 

Federal  Project  16,805  30.0 

District  Health  Centers  2,470  4.4 

San  Francisco  City  Prison  1,480  2.6 

Youth  Guidance  Center  481  0.9 

Other  89  0.2 

TOTAL  56,000  100.0 

Examinations  for  venereal   disease  control    (syphilis  and  gonorrhea)  comprised 
73%  of  all  tests  performed  by  this  laboratory  during  the  past  year,    and 
required  43%  of  total   professional  staff  time. 

Tuberculosis  Control 

Microscopic,    cultural   and  drug  susceptibility  testing  services  for  tuberculosis 
were  performed   in  support  of  the   Division  of  Tuberculosis  Control.      The  number 
of  cultures  referred  for  identification  from  private   laboratories  remained  at  a 
high   level   as  a  result  of  the  awareness  that  Mycobacteria  other  than  Mycobacterium 
tuberculosis  are  agents  of  tuberculosis-like  disease.      A  battery  of  biochemical 
tests  are  employed  to   identify  these  disease  causing  agents.      The    Laboratory 
provides  consultation  and  training  to  community  physicians  and   laboratory  workers 
in  this  field  and  serves  as  a  community  reference   laboratory. 

Since    1962,   a  federally  sponsored  Special   Tuberculosis  Control    Project  Grant  has 
provided  funds  for   laboratory  personnel  and  supplies  to  support   laboratory  exam- 
inations for  Chest  Clinic  outpatients. 

TABLE  3 

NUMBER  AND  PERCENTAGE  OF  TUBERCULOSIS 
SPECIMENS  EXAMINED  BY  SOURCE 

Number  Percent 
San  Francisco  Tuberculosis  Survey  (Chest  Clinic, 

Private  Physicians,   Clinical   &  Hospital    Labs    3,729  48.9 

San  Francisco  General   Hospital                                  3,901  51.1 


TOTAL         7,630  100.0% 

Other  Communicable   Disease  Services 

Laboratory  services  were  also  provided   in  the   following  areas  of  communicable 
disease;   bacteriology,    mycology,   parasitology  and  virology.      Community   labor- 
atories refer  specimens  that  are  difficult  to  identify.      Rubella   (German  measles) 
blood  testing  to  determine  susceptibility  to  the  disease  was  initiated  this  year. 
Funds  for  this  purpose  were  provided  through  a  grant  from  the   State   Health   Depart- 
ment. 
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TABLE  4 


LABORATORY  EXAMINATIONS  BY  YEAR  AND  PROGRAM  AREA 


COMMUNICABLE  DISEASE  CONTROL 

, 

1966-67 

1967-68 

1968-69 

1969-70 

1970-71 

Venereal  Diseeise  Control 

Syphilis 
Gonorrhea 
Tuberculosis  Control 

55,105 
25,638 

59,468 
31,433 

65,644 
45,938 

67,880 
47,713 

79,810 
56,559 

Microscopic 
Culture 

Driig  Susceptibility 
Other 

8,714 

9,310 

462 

7,613 

8,332 

731 

7,840 

8,544 

906 

7,614 

8,155 

932 

7,185 

7,630 

778 

Bacteriology,  Mycology, 

&  Virology 
Psirsisitology 
Sanitation 

427 
166 

501 
304 

1,183 
318 

1,140 
312 

3,169 
277 

Milk 

Water 

Food 

24,372 

7,940 

281 

25,649 

5,817 

148 

26,167 

5,302 

86 

25,379 

5,830 

89 

23,964 

6,042 

270 

RLm  Counts 
Miscellameous 

681 

824 

1,170 
689 

1,552 

580 

1,512 
630 

1,410 
470 

TOTAL  EXAMINATIONS 


133,228  141,855  164,060  167,186  187,564 


TABLE  5 

NUMBER  AND  PERCENTAGE  OF  TOTAL  LABORATORY  EXAMINATIONS 
BY  PROGRAM  AREA 


COMMUNICABLE  DISEASE  CONTROL 

Venereal  Disesise 

Tuberculosis 

Other  (Parasitology,  Enteric,  etc.) 


SANITATION 

Dairy  amd  Milk 

Sanitation  and  Housing 

Water  6,042 

Glass  &  Utensils   l,4l0 
Food  270 


Total 


OTHER 


Hassler  Hospital,  Centred  Emergency,  etc. 


Number   Percent 


136,369 

15,593 

3,446 


23,964 
7,722 


31,686 

470 


72.7 
8.3 
1.8 


Total   155,408    82.8 


12.8 
4.1 


16.9 


0.3 


TOTAL   187,564    100.051^ 
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ENVIRONMENTAL  HEALTH 

Dairy  and  Milk  Services 

The   laboratory  provides  the   Division  of  Dairy  and  Milk    Inspection  with  testing 
services  for  various  milk  products.      These  services  Include  testing  for  the 
bacterial  and  antibiotic  content  of  milk. 

Housing  and  Sanitation  Services 

The   laboratory  provides  services  in  the  area  of  Housing  and  Sanitation   for 
establishing  the  bactiological   quality  of  drinking,   swimming  pool   and  recrea- 
tional waters,   cleanliness  of  restaurant  eating  utensils,   and  the  detection  of 
harmful   bacteria  in  food  products. 

Most  of  the   laboratory  services  provided  in  Sanitation  are  financed  through 
fees  collected  from  milk  producers,    processors,   and  distributors,    from 
restaurants  and  other  operators   licensed  by  the   Department. 


Table  6 

PERCENTAGE  OF  MICROBIOLOGIST 
TIME  REQUIRED  BY  PROGRAM  AREA 


COMMUNICABLE  DISEASE  CONTROL 

Venereal   Disease  Control 

Tuberculosis 

Other  (Enteric   Bacteriology,   Parasitology,   etc.) 


Percent 

43 
29 
14 

86 


SANITATION 


Dairy  and  Milk 
Sanitation  and  Housing 


TOTAL 


100% 


SERVICES  TO  BE  DEVELOPED 

At  present,   most  of  the  virology  services  are  provided  by  the   State   Health 
Department.      The  State   is  in  the  process  of  curtailing  these  services  to  the 
local   communities  and  it  is  anticipated  that  this  laboratory  will   need  to 
develop  its  own  capabilities.      During  the  coming  year  we  will   be  exploring 
ways  to  set  up  and   finance  comprehensive  services  in  virology. 
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PUBLIC  HEALTH  CHEMISTRY  LABORATORY 


PURPOSE  AND  OBJECTIVES 

The  Chemistry    Laboratory  provides  analytical   results  and  research  support  for 
the  various  programs  of  the  Health   Department.      This  work  is  implemented 
mainly  through  the    Inspection   Division   (Environmental   Health,    and   Dairy  and 
Milk)  and  the  Hospital   Services  (San   Francisco  General   Hospital,    Emergency 
Hospitals,    Laguna  Honda   Hospital,    Hassler  Hospital).      It  serves  other  City 
and  County   Departments  such  as  Police,   Purchasing,   Water  and  the  Unified 
School    District.      Technical   consultation  and   laboratory  studies  are  provided 
on  request  for  a  variety  of  governmental   and  private   laboratories,    agencies, 
and  departments.     These   include  the  California  Highway  Patrol,   Veterans' 
Administration   Hospital,   and  the  Society  for  the  Prevention  of  Cruelty  to 
Animals.      The  Chemistry    Laboratory  has  served  as  referee   in  court  cases  being 
tried  in  surrounding   Bay  Area  counties,   and   is  on  the  referee   list  of  the 
Association  of  Official  Analytical  Chemists, 

In  addition,   the   laboratory  helps  to  administer   laws  and  regulations  relating 
to  Public   Health  as  set  forth   in  the  codes  of  the  City  and  County  of  San 
Francisco  and  the   State  of  California.     Aid   is  given  official   law  enforcement 
agencies  by  making  available  services  relating  to  forensic  chemical   problems. 
An   important  part  of  this  work   is  testifying  as  expert  witnesses  in  courts  of 
law. 

The  work  of  the  Chemistry  Laboratory  is  related  to  the  health  and  welfare  of 
the  people  of  San  Francisco  and  surrounding  areas.  We  share  responsibilities 
with  other  bureaus  in   implementing  departmental   programs. 

PRESENT  PROGRAM 

The  following  table  reflects  most  of  the  work  performed  in  the  preceding  year, 
A  total  of  7815  samples  were  received,   and  45,759  tests  were  performed  on 
these  samples.     The  table  does  not  reflect  the  time  spent  in  research,   develop- 
ment and  standardization. 

Group 

Biological   Fluids  (Toxicology) 
Gastric  Washings 
Drugs 

Sobriety  Tests 
Ground  Meats 
Processed  Meats 
Waters 
Air  Samples 

Milk  and  Milk  Products 
Miscellaneous  Foods 
Miscellaneous  Products  other  than  foods 

-128- 


No,  of  Samples 

Tests  Performed 

1868 

19003 

911 

7770 

101 

867 

530 

3539 

16 

77 

92 

538 

479 

2965 

741 

1183 

2937 

7833 

80 

1314 

60 

670 

Routine  work  on  milk  and  milk  products,   water,    meats  and  processed  meats, 
air  samples,   and  miscellaneous  chemical  analysis  continues  to  occupy 
approximately  one-half  of  our  services  to  the  community.      Toxicology,    the 
science  of  poisons,   has  assumed  an  equal   role  both   in  analysis  time  and  in 
the  number  of  tests  performed.      Specific   identification  and  quantitative 
determination   is  the  service  provided.     This  includes  isolation  and  purification 
from  body   fluids  and  then  evaluation  and   interpretation  of  these  analytical 
results.      Consultation  service  concerning   lethal   doses,    proper  antidotes  indicated, 
composition  and  properties  of  particular  poisons  are  also  given  upon  request. 

Of  these  toxicological  specimens  analyzed   for  ingested  poisons,   taken  either 
accidentally  or  with  suicidal    intent  among  adults  (over  twenty-one  years  of 
age),    barbiturates  are   found  in  greatest  frequency.      Among  children,    however, 
aspirin   is  the  most  common,   with  economic  poisons  (household  poisons,    pesti- 
cides,  rodenticides)  a  very  close  second.      Ingestions  by  adults  are  mainly  the 
result  of  suicidal    intent,    the  patient  arriving  at  the  hospital    in  a  stupor  or  in 
coma.      These  cases  generally   involve  barbiturate   igestion,   and  very  often   in 
combination  with  ethyl   alchol.      However,   there  are  a  number  of  new  drugs 
which  can  also  cause  coma,   and  this  mokes  it  essential    for  the   laboratory  to 
be  well   informed   in  order  to  assist  doctors  in  their  diagnoses  with   fast  and 
accurate  screenings  of  body   fluids. 

FUTURE  SERVICES  AND  PLANS 

1.  In  conjunction  with  the  Bureau  of  Disease  Control   and  the   Environmental 
Health  Divisions,   the   Laboratory  will  begin  work  in  resolving   industrial 
health  problems  in  the  City  and  County  of  San   Francisco.      The   immediate 
need   involves  work  and  services  for  sampling  and  analysis  of  industrial 
poisons  such  as  carbon  monoxide,    lead,   arsenic,   mercury,   copper,   and 
other  environmental   health  hazards.      The   laboratory  will  also  begin  to 
assist  in  analyzing   lead   levels  in  the  blood  of  infants  and  children.      Micro 
blood  samples,   which  will   be  obtained   from  a  mass  screening  procedure, 

will   be  analyzed,   and  for  this  analysis  an  atomic  absorption  spectrophotometer, 
which  has  been  budgeted  and  ordered,   will   be  utilized. 

2.  To  implement  the  methadone  maintenance  program  of  the   Department  of 
Public   Health,    this  laboratory  will   begin  work   in  the  testing  of  urine  samples 
for  drugs,    narcotics  and  methadone.      Present  estimates  call    for  the  analysis 
of   1200  samples  per  week  and,   hopefully,    full    implementation  should  begin 
early  in  the  fiscal   year. 

3.  To  continue  research  and  development  and  standardization  of  new   lab- 
oratory techniques  using  the   latest  instruments.      Sophisticated   instruments 
capable  of  detecting  far  smaller  amounts  of  toxic  materials  are  constantly 
being  developed,   and  this  has  the  effect  of  making  many  classical   chemical 
methods  obsolete  and,    in  many  cases,    lowering  the   legal    limits  of  allowable 
concentration  to  such  a  degree  as  to  make  the  possession  of  these   instruments 
an  absolute  necessity.      This  laboratory  could  put   into  immediate  use  a   Flame 
Photometer,    an    Infra-red   Spectrophotometer,   a  Polarograph,   a  Mass  Spectro- 
graph,   and  additional    Gas  Chromotographs. 
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BUREAU  OF  HEALTH  EDUCATION 


OBJECTIVES 


A  public  which   is  both   informed  and  motivated  to  maintain  or  improve 
personal   health   is  fundamental    to  good  public  health  services.     The 
Department's  long-range  educational   objectives  call   for  the  development 
of  a  community  which: 

-  accepts  responsibility  for  its  health; 
is  informed  of  its  health  status; 

-  participates  in  the  planning  and  execution  of  its 
health  programs; 

is  composed  of  individuals  desirous  of  and  able  to 
practice  behavior  conducive  to  optimal   physical, 
mental,    and  emotional   health. 

To  assist  the   Department  in  meeting  these  educational  objectives,   health 
education  services  include:      (1)  giving  assistance  in  planning  and  carrying 
out  educational   aspects  of  health  programs,    (2)  providing  consultation   in 
educational   methods,    techniques  and  materials,    (3)  working  with  community 
agencies  and  groups  on  cooperative  health  education  activities,    (4)  giving 
health   information   services  by  means  of  personal   contact  or  the  use  of 
mass  media,   and  (5)  providing  services  in   health  education  materials. 

DEPARTMENTAL  RELATIONSHIPS 


The   Health  Education  staff  of  the   Department  functions  as  an  educational 
resource  to  other  departmental   personnel   in  the  development  and  provision 
of  health  programs.     Assistance  is  given  to  both   Bureau  and   Health  Center 
staff  by  both  consultation  and  direct  services   in  connection  with  the 
educational   aspects  of  Health   Department  programs  and  in  staff  development 
programs. 

PRESENT  SERVICES 


Health  Education   in  the   Five   Health   Districts 

With  the  opening  of  Health  Center  "'4  in  the   Northeast  part  of  the  City, 
the  approved  plan   for  the  construction  of  five  new  health  centers  staffed 
to  serve  residents  in  the   five  health  districts  is  complete.      The  staffing 
pattern  calling   for  a  full-time  professional   health  educator  at  each 
Center,   coordinating  educational   activities  at  the  district  level,   also  is 
complete. 

To  provide  health  education  services  to  the  people  of  any  one  of  the  five 
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healfh  districts,    the  health  educator  works  with  community   individuals  and 
groups.      He  acts  as  a  catalyst  in   identifying  and  meeting  the  health  needs 
of  the  community  through  maximum  use  of  existing  educational    resources. 
He   involves  the  community   in   Health   Department  programs  and  encourages 
appropriate  use  of  medical   services.      He  helps  bring  about  a  better  under- 
standing of  health  problems  and  their  possible  solution  I      For  the  other 
professional   staff  at  the   Health  Center,    the  health  educator  serves  as  a 
resource  person   in  educational   methods  and  materials,    and  attempts  to 
stimulate  an   interest  in  the  use  of  educational   approaches  in  the  promotion 
of  health. 

Weekly  Bulletin 

The  Department's  WEEKLY  BULLETIN     was  prepared  for  the   Director  of 
Public   Health.     This  publication   is  distributed  to  libraries,    health  agencies, 
hospitals,   school  principals  and  administrators,    P.T.A.   chairmen,    private 
physicians,   community   leaders  and  other  interested   individuals.      Approx- 
imately   1500  copies  are  mailed  to  the  press  and  radio  and  television 
stations,   where   it  may  be  used  as  a  press  release,   and  to  other  community 
agencies. 

Health  Education  Materials 

A  source   file  of  reference  material   on  health  and  related  subjects  was 
maintained,    and  selected  new  reference  material  was  routed  to  appropriate 
personnel.      Health  education  pamphlets  and  posters  were  evaluated,    pro- 
cured and  made  available  to  the  public.     The   Bureau   provides  cost 
materials  for  use  through  the  health  educators  at  the  District  Health  Centers. 

Audio-visual   Services 

Projectors,   screens,   tape  recorders  and  other  audio-visual  equipment  is 
maintained  and  used  by  Central   Office  staff.     Certain  kinds  of  equipment, 
which  is  not  available  in  the  districts,   is  loaned  to  health  center  staff. 

A  free-loan  library  of  educational  motion  pictures,  filmstrips  and  slides 
on  health  and  safety  subjects  is  operated  by  the  Bureau.  The  following 
table  shows  the  use  of  this  film   library  for  the   last  three  years: 

Number  of  Requests  Number  of  Total 

Fiscal   year  for  Films  Film   Showings  Attendance 

1968-69  511  859  31,170 

1969-70  435  801  37,233 

1970-71  657  1306  38,209 
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Films  on  health  and  safely  subjects  were  also  available  through  the  State 
Department  of  Public  Health.     These  films  are  no   longer  available  from 
the  State  office   in   Berkeley,    but  are  now  available  from  the   State   library 
in   Sacramento,      The  $5.00  rental   fee  has  been  eliminated,    and  now  the 
cost  to  borrowers  is  only  the  postage  and   insurance  needed  to  return  films 
to  Sacramento.      In  addition,   the  State   Department  of  Mental    Hygiene, 
also   in   Sacramento,   maintains  a  free-loon   library  of  mental   health   films. 
The   Bureau  assists  staff  in  the  selection  and  procurement  of  these   films 
and  provides  catalogs  and   information  to  the  public   for  ordering   films  from 
Sacramento. 

Student  Programs 

In  cooperation  with  Son  Francisco  State  College,   ten  health  education 
students  were  provided  field  work  experience  and  supervision  through  the 
health  education  staff  of  the   Department,     Most  of  the  students  were 
involved  in  projects  and  activities  in  venereal   disease  education  as  their 
assignment  in  this  semester  course. 
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Department   of  Public  Health  -  Central  Office   Bureau 
Other  Than  Personal   Services   Accounts 


ccount  Number 


!  Accounting 

1.511.200.000 
1.511.500.000 
K511.400.000 
).  511. 900. 000 
).  511. 900. 010 


1970-71 

Budget 
Allowance 

Adjustment 

1970-71 

Adjusted 
Allowance 

Expended  Balance 

and 
Encumbered 

155 

100 

255 

204 

51 

400 

— 

400 

577 

25 

550 

— 

350 

528 

22 

240053 

(9000) 

231035 

196&00 

54455 

— 

9000 

9000 

9000 

— 

idministration 


).513 
').513 
).695 
).513 
).515 
3.515 
3.515 
'3.513 
3.515 
0.513 
0.513 
0.515 
0.515 
0.513 
0.513 
0.513 
0.513 
0.513 
0.513 
0.513 
0.513 
0.513 
0.513 


.200.000 
.216.000 
.231.513 
.994.000 
.267.000 
.267.001 
.267.002 
.267.003 
.267.004 
.267.005 
.267.011 
.267.013 
.267.014 
.267.015 
.267.016 
.267.018 
.267.027 
.269.000 
.300.000 
.365.000 
.368.000 
.400.000 
.476.000 


122855 

5664 

128519 

125625 

4896 

5500 

(lOSO) 

2420 

2420 

— 

— 

80 

80 

80 

— 

— 

680 

680 

— 

680 

75000 

(74700) 

300 

— 

300 

10500 

(6000) 

4500 

4500 

— 

5500 

2500 

6000 

6000 

— 

5000 

(1000) 

4000 

— 

4000 

7500 

7500 

15000 

15000 

~ 

6600 

— 

6600 

6600 

— 

— 

8268 

8263  . 

8155 

155 

— 

3195 

5195 

5195 

— 

— 

7758 

7758 

7475 

285 

— 

275I8 

275I8 

275I8 

— 

— 

2531 

2551 

2551 

— 

— 

15732 

15752 

15752 

— 

— 

100 

100 

100 

— 

45094 

— 

45094 

45094 

— 

5895 

(23) 

5872 

5659 

233 

500 

— 

500 

192 

308 

3500 

— 

5500 

2569 

951 

2200 

387 

2587 

2587 

~ 

100 

— 

100 

74 

26 

K't 


Department  of  Public  Heilth  -  Central  Office  Bureau 
Other  Than  Personal  Services  Accounts 


Account  Number 

1970-71 

Budget 

Allowance 

Adjustment 

1970-71 

Adjusted 

--allowance 

::^xpended 

and 
iincuffibered 

D.  515.800.000 

56390 

1000 

57390 

36655 

3.513.999.000 

— 

21431 

21431 

20111 

3.513.999.815 

—— 

750 

750 

750 

^licrobiology  Lab 

D. 517.200.000 

660 

425 

1085 

838 

D. 517. 500. 000 

2155 

425 

2560 

2502 

D. 517. 365.000 

8950 

5000 

11950 

11956 

D. 517. 368.000 

14000 

(5100) 

10900 

10227 

D.517.A-OO.OOO 

— 

— 

— 

— 

D. 518. 999. 000 

— 

8267 

8267 

6125 

Chemical  Lab 

3.519.200.000 

545 

500 

845 

806 

D. 519. 300. 000 

275 

25 

300 

285 

3.519.365.000 

900 

(68) 

852 

750 

3.519.368.000 

500 

50 

550 

550 

3.519.^00.000 

3870 

18 

5888 

5888 

Maternal  and 
:hild  Health 

). 521. 200. 000 

900 

900 

1200 

1165 

D. 521. 205. 000 

400 

— 

400 

590 

3.521.267.000 

600000 

(20000) 

580000 

459279 

D. 521. 500. 000 

1800 

(100) 

1700 

879 

3.521.367.000 

1800 

(1750) 

50 

35 

D. 521.400.000 

— 

~ 

~ 

— 

3.521.999.000 

— 

252a 

2323 

2282 

3.522.999.000 

— 

128574 

128574 

12550 
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Department  of  Public  Health  -  Central  Office  Bureau 
Other  Than  Personal  Services  Accounts 


c count  Number 

1970-71 

Budget 

Allow-^.nce 

Adjustment 

1970-71 

Adjusted 

Allowance 

Expended  Balance 

and 
incumbered 

isease  Control 

.525.200.000 

15316 

100 

15^-16 

15356 

60 

.525.200.010 

1700 

— 

1700 

1674 

26 

.525.205.000 

^00 

— 

400 

259 

161 

.525.216.000 

150 

— 

150 

150 

~ 

.525.216.010 

— 

— 

— 

~ 

~ 

.525.300.000 

1510 

(29) 

1481 

1464 

17 

.525.500.010 

2000 

(100) 

1900 

1549 

551 

.525.365.000 

50 

100 

150 

139 

11 

.525.368.000 

450 

50 

500 

474 

26 

.525.^00.000 

— 

~ 

— 

~ 

~ 

.525.999.000 

— 

18084 

18084 

16720 

1564 

Ilk  Inspection 

.527.200.000 

^135 

(513) 

5822 

1195 

2627 

.527.216.000 

3800 

— 

3800 

3800 

~ 

1.527.300.000 

6200 

18 

6218 

6I74 

44 

1.527.365.000 

300 

— 

500 

156 

144 

1.527.^00.000 

4725 

313 

5038 

4935 

103 

lental  Services 


.529.200.000 

645 

600 

1245 

1151 

94 

.529.203.000 

675 

— 

675 

675 

— 

.529.300.000 

1320 

400 

1720 

1646 

74 

1.529.365.000 

7000 

400 

7400 

7023 

377 

1.529.568.000 

2000 

(550) 

1450 

1250 

200 

1.529.400.000 

600 

— 

600 

350 

270 
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Department  of  Public  Health  -  Gentr-il  Office  jJureau 
Other  Than  Personal  Service  .--ccounts 


Account  "umber 


1970-71  Adjustment      1970-71  expended     Balance 

Sudrret  -adjust   d  and 

Allowance  --.llov:ance     incumbered 


Food  and  Sanitary 
Inspection 

0.551.200.000 
0.531.205.000 
0.551. 216. 000 
0.551.500.000 
0.531.565.000 
0.551.^00.000 


5615 

— 

5615 

55:>5 

7000 

— 

7000 

6976 

1850 

— 

IS50 

I850 

5000 

(98) 

4902 

4902 

180 

50 

250 

199 

2200 

— 

2200 

2086 

Juvenile  Court  - 

Medical 

800 

150 

950 

O.555.5OO.OVOO 

aes 

0.555.565.000 

1000 

550 

1350 

1147 

0.555.568.000 

4000 

(250) 

5750 

2596 

0.555.^00.000 

250 

— 

250 

195 

Health  Centers 


0. 555.200.000 

76S2 

2550 

10052 

9910 

0.555.205.000 

11500 

— 

11500 

10177 

0.555. 216. 000 

750 

— 

750 

750 

0.535.500.000 

14000 

401 

14401 

14555 

0.535.565.000 

8500 

(2600) 

5900 

5566 

0.555.568.000 

27500 

~ 

27500 

26856 

0.555.400.000 

2250 

— 

2250 

2015 

0.535.^00.040 

— 

8000 

8000 

6000 

0. 555.800.000 

29 16 

— 

29I6 

2911 

0.555.999.000 

— 

512I8 

51213 

39982 

A-4 


Department  of  Public  Health  -  Central  Office  Bureau 
Other  Than  Personal  Service  Acco\ints 


>c count  Number 

1970-71 

Budget 

Allowance 

AdJ 

ustnent 

1970-71 

Adjusted 

Allowance 

Expended  Balance 

and 
ii-ncumbered 

iealth  Education 

1.537.200.000 

410 

— 

410 

537      23 

>.  537.300.000 

5245 

296 

5541 

3446      95 

).  537.^00.000 

207 

4 

211 

209       2 

^ublic  Health  Nursing 

).  539.200.000  6836 
). 539. 200.001  or  000.010  6500 

). 559. 203. 000  500 

).  539. 216. 000  100 
). 695. 231. 559 

). 539. 500. 000  1400 

). 559. 565. 000  200 
)^559.589.000          12582 
). 123. 95^. 559 
). 559. 539.001 


(6425) 

411 

384 

27 

— 

6500 

6500 

— 

— 

300 

38 

262 

— 

100 

100 

— 

4200 

4200 

4200 

— 

(72) 

1328 

892 

456 

— 

200 

— 

200 

(5521) 

7061 

2147 

4914 

18000 

18000 

18000 

__ 

Statistics 

). 541.200.000 
D. 541. 500.000 
). 541. 400. 000 


6575 
4240 
1020 


90 
100 


6465 
4540 

1020 


6426 

39 

4283 

57 

440 

580 

Cuberculosis  Control 


D. 545.200.000 

5192 

— 

5192 

5607 

1585 

D. 545. 203. 000 

550 

— 

550 

211 

139 

3.545.500.000 

1115 

150 

1265 

1251 

54 

3.5^5.500.010 

1000 

150 

1150 

1112 

58 

3.545.565.000 

500 

4100 

4400 

227 

4175 

3.5^5.567.000 

12595 

(815) 

11780 

10695 

1065 

A- 5 


Department  of  Public  Health  -  Central  Office  liureau 
Other  Than  P  rrsonal  jervice  .L^'countc 


Account  i; umber 


1970-71 


idjustraent   1970-71 


-jXDe'"ded   3alan( 


Budget 

-adjusted 

and 

Allowance 

-allowance 

-^ncunbere 

0.5^5.568.000 

7000 

(400) 

6600 

5575 

0.545.558.010 

15000 

(400) 

14600 

12764 

0.545.^00.000 

7845 

— 

7S45 

7510 

0.5^5.999.001 

8100 

(160) 

7940 

7940 

T.B.  '-''ederal  ?ro.1ect 

0.545.200.010 
0.5^5.500.010 
0.5^5.565.010 
0.545. 800. 010 
0.545.999.000 


4400 
2520 


508 


44C0 

542 

2520 

1592 

508 

508 

IS 
5i 


Veneral  Disease  Control 


0.545.200.000 

1717 

(250) 

1467 

1279 

0.545.205.000 

750 

275 

1025 

1022 

0.695.251.545 

— 

200 

200 

200 

0.545.500.000 

5089 

500 

5589 

5252 

0.545.565.000 

7500 

(200) 

7100 

6479 

0.545.568.000 

9500 

— 

950c 

•215 

0.545.400.000 

— 

— 

— 

— 

0.545. 800. 000 

10900 

— 

10900 

1080C 

0.545.999.000 

5200 

— 

5200 

5615 

0.545.999.001 

— 

16620 

16620 

15652 

Total  Central  Office   1506464 


250S77    1757541 


1401777   5  55  ".6'^ 


A- 6 


Department  of  Public  Health  -  Emergency  Hospital  services 
Other  Than  Personal  Services  Accounts 


lC count  Number 

1970-71 

Budget 
Allowance 

Adjustment 

1970-71 

Adjusted 

Allowance 

ilxpended  3 

and 
Encumbered 

ilance 

.551.200.000 

9376 

2040 

11416 

11423 

(7) 

.551.203.000 

50 

— 

50 

— 

50 

.551.216.000 

18700 

448 

19148 

17148 

2000 

.695.251.551 

— 

1440 

1440 

1440 

~ 

.551.300.000 

12000 

384 

12384 

12044 

340 

.551.365.000 

12000 

(1000) 

11000 

10924 

76 

.557.568.551 

6000 

— 

6000 

5564 

456 

.551.383.000 

4000 

195 

4195 

4131 

64 

.551.389.000 

1000 

— 

1000 

925 

75 

.551. '4-00. 000 

31470 

53647 

85117 

84631 

486 

.551. '4-00. 004 

— 

19999 

19999 

8638 

11361 

.551.500.000 

" 

6000 

6000 

6000 

otal  Emergency 

Hospital 

94596 

85155 

177749 

162868 

14881 

A- 7 


iJepartment   of  Public  Health  -    Hassler  Hospital 
Other  'Than  Personal   oervice-   Accounts 


i.ccount  I^umber 


0.555. 
0.555. 
0.695. 
0.555. 
0.555. 
0.553. 
0.553. 
0.553. 
0.553. 
0.555. 
0.555. 
0.553. 
0.553. 
0.553, 


200.000 
203.000 
251.553 
300.000 
365.000 
367.000 
368.000 
385.000 
389.000 
390.553 
400.000 
476.000 
800.000 
216.000 


1970-71 

Budget 

Allowance 

Adjustment 

1970-71 

.adjusted 

ii.llowance 

-ixp  ended 

and 
-^ncu.T.b3red 

84175 

7900 

92075 

91467 

475 

— 

475 

449 

— 

24000 

24000 

24000 

28000 

11452 

59432 

59285 

17500 

(6450) 

11050 

10987 

4000 

(2176) 

1324 

1787 

26500 

2000 

2S500 

2S056 

22000 

1600 

25600 

23392 

90C00 

(11100) 

78900 

76921 

25286 

(4890) 

21396 

21396 

25620 

(4500) 

21120 

21082 

200 

— 

200 

200 

5245 

1276 

6521 

6^75 

2000 



2000 

2000 

Balcincei 


Total  Hassler  Mospital  552001 


19092 


551095 


547475 


A-8 


Department  of  Public  Health  -  Laguna  Honda  Ho;:pital 
Other  Than  Personal  Services  Accounts 


Account  Number 

1970-71 

Budget 
Allowance 

Adjustment 

1970-71 

Adjusted 

Allowance 

iixp  ended 

and 
Encumbered 

Balance 

D. 555. 200. 000 

90530 

(8218) 

82512 

7^488 

7824 

3.695.231.555 

— 

96000 

96000 

96000 

~ 

3.555.500.000 

110000 

17965 

127965 

122349 

5616 

3.555.565.000 

85000 

— 

85000 

76111 

8889 

3.555.367.000 

6600 

500 

7100 

6824 

276 

D.  555. 368.000 

178000 

5000 

183000 

154501 

28499 

0.555. 385. 000 

148000 

(13000) 

155000 

119003 

15997 

0.555. 389.000 

535000 

(15350) 

519650 

451539 

68111 

0.555. 390. 555 

195000 

(56131) 

130869 

13SS69 

~ 

0.5  55.  ■4-00. 000 

178038 

— 

178038 

140155 

57883 

0.555.^76.000 

1000 

— 

1000 

814 

186 

0.555.200.000.010 

5718 

2500 

8218 

8218 

— 

0.555. 216. 000 

1915 

1850 

5765 

3765 

" 

Total  Laguna  Honda 

Hospital 

155^801 

31116 

1565917 

1392636 

173281 

A- 9 


Department    of  Public  Health   -   6an  Francisco  General   liospital 
Other   I'han  .  ersonal   Jarvice   .iccounts 


A  c  c  0  un  t  i  -1  umb  e  r 

1970-71 
Budget 

Allowance 

.:.doustinent 

1970-71 

-idjujted 

-allowance 

.:Jxp  ended 

and 
.:incu:nbere 

lialonce 
d 

0.557.200.000 

481382 

(72650) 

408752 

408929 

(1^;? 

0.557.200.001 

— 

21600C 

216000 

216000 

— 

0.557.203.000 

50 

— 

50 

4 

46 

0.557. 216. 000 

750 

1900 

2650 

2650 

— 

0.695.231.557 

— 

142000 

142000 

142000 

— 

0.557.267.001 

— 

2193512 

2195512 

219;^512 

— 

0*557.500.000 

192000 

47083 

23908  5 

239524 

(441 

0.557.365.000 

460000 

146100 

606100 

595065 

lie  ^''5 

0.557.367.000 

I7OOCO 

33000 

208000 

206507 

14^0 

0.557.368.000 

850000 

— 

850000 

816911 

35069 

0.557.368.001 

120000 

(120000) 

— 

— 

— 

0.557.383.000 

100000 

(2250) 

97750 

87871 

9870 

0.557.339.000 

395000 

(12200) 

332800 

587935 

I4s:;4 

0.557.390.557 

110000 

(21317) 

s:.o83 

38632 

1 

0.557.400.000 

581257 

(55600) 

525657 

397588 

123069 

0.557.476.000 

5000 

— 

5000 

4330 

120 

0.557.368.002 

50000 

(34400) 

15600 

15492 

108 

0.557.900.000 

— 

3436 

8456 

8436 

— 

Total  3PGH 

3515459 

2474414 

5989S53 

5791787 

193066 

._  .  . 

A- 10 


Department  of  Public  Health  -  Community  Mental  Hei;lth  Services 
Other  Than  Personal  Services  Accounts 


Account  Number 


Administration 

0.561.200.000 

0.561.267.003 

0.561.267.002 

0.562.999.000 

0.561.205.000 

0.561.216.000 

0.561.267.005 

0.561.267.004 

0.561.267.000 

0.561.500.000 

0.561.400.000 

0.561.476.000 

0.561.999.001 

0.561.800.000 

0.561.267.007 

0.561.267.006 

0.0561.267.001 

0.561.267.008 

0.561.267.009 


1970-71 

Budget 

Allowance 

Adjustment 

1970-71 

Adjusted 

Allowance 

^x';  ended 

and 
Sncumberec 

Balance 
i 

94281 

(15973) 

80308 

70455 

9353 

150000 

— 

130000 

150000 

~ 

91275 

— 

91275 

91275 

— 

— 

64978 

64978 

64978 

~ 

400 

— 

40C 

546 

54 

400 

— 

400 

400 

— 

— 

27150 

27130 

27150 

— 

40000 

— 

40000 

34873 

5127 

8293614 

(1844088) 

6449526 

5515422 

954104 

8350 

5158 

15508 

13530 

178 

1970 

(400) 

1570 

1385 

187 

350 

— 

350 

355 

(5) 

— 

1893 

1893 

1895 

— 

350 

(175) 

175 

165 

10 

— 

101665 

101665 

101665 

— 

— 

102300 

102500 

102300 

— 

— 

59340 

59540 

59340 

— 

— 

40000 

40000 

40000 

~ 

— 

1037182 

1037182 

1057182 

— 

Center  for  Special  Problems 

0.565.200.000  16870 

0.565.205.000  1000 

0.565.500.000  5000 

0.565.565.000  500 

0.565.568.000  24500 

0.565.800.000  29475 

0.565.400.000  5000 


24290 

41160 

(600) 

400 

1800 

4800 

1700 

2200 

5225 

29725 

6015 

55490 

5885 

8885 

40066 

1094 

99 

501 

4795 

7 

2075 

125 

29186 

559 

55258 

232 

6947 

1938 

A-ll 


Department   of  Public  Health  -   Community  llental    ll'alth 
Other  Than    L^ersonal   oervice   /iccountj 


Lccount  r^umber 

1970-71 

Budget 

Allov/'jnce 

/idjustment 

1970-71 

r.d  juated 
-•'■.llov/ance 

-■.xoended 

and 
incumber 

hild  Psychiatric 

Clinic 

525 

.565.200.000 

525 

85 

.565.205.000 

500 

— 

500 

298 

.565.205.010 

800 

(500) 

500 

495 

.565.267.010 

50000 

— 

5OOGO 

50000 

.565.200.010 

15225 

(5502) 

77  ^'^  5 

72.^7 

.565.500.000 

1175 

(500) 

875 

677 

.565.500.010 

1^00 

(400) 

1000 

678 

.565.568.000 

100 

— 

100 

— 

.565.^00.000 

2165 

(435) 

1750 

1706 

.565.^00.010 

500 

— 

-300 

275 

.565.800.000 

16850 

(4169) 

12681 

12600 

.565.800.010 

8790 

404 

9194 

8808 

b; 

il. 

^■:ce 

,'nc 

c 

^96 

198 

>- 

nstitutional  Services 


■dministration 

1.567.200.000 
1.567.205.000 
1.567.216.000 
1.567.500.000 
1.567.400.000 
1.567.476.000 


2521 

174 

2495 

2151 

200 

126 

526 

325 

900 

— 

900 

900 

5090 

(1510) 

5780 

3814 

4564 

(1553) 

5011 

3510 

__ 

200 

200 

68 

iental  Health  Centers 

1.567.205.070  500 

1.567.267.070 

).  567. 500.070  9000 

>.  557. 565.070  950 


(100) 

5600 
70c 


400 

14600 
1650 


35^' 

13459 
1550 


A-12 


Department  of  Public  Health  -  ComEunity  Mental  Health  Services 
Other  Than  Personal  Service  Accounts 


Account  Number 

1970-71 

Budget 

Allowance 

Adjustment 

1970-71 

Adjusted 

Allowance 

r^xpended 

and 
incumbere 

Balance 
d 

0.567.568.070 

25000 

11200 

56200 

55779 

421 

0.567.389.070 

25000 

6800 

29300 

29704 

96 

0.567.^00.070 

16140 

(2800) 

15340 

11608 

1732 

0.567.800.060 

91156 

(59000) 

52156 

55900 

16256 

0.567.800.070 

46200 

12925 

59125 

59040 

35 

0.567.200.020 

2780 

— 

2780 

2428 

552 

0.567.200.050 

50845 

(25100) 

5745 

5035 

710 

0.567.200.060 

6420 

(1000) 

5420 

5046 

374 

0.567.200.070 

4915 

(2500) 

2415 

2562 

55 

0.567.205.020 

400 

(200) 

200 

198 

p 

0.567.205.050 

500 

— 

500 

495 

5 

0.567.205.060 

500 

— 

500 

29s 

2 

0.567.500.020 

2000 

170 

2170 

2076 

94 

0.567.500.050 

7500 

1000 

8500 

3419 

81 

0.567.500.060 

8000 

(500) 

7500 

7593 

107 

0.567.565.020 

150 

100 

250 

212 

53 

0.567.565.050 

2000 

(600) 

1400 

861 

559 

0.567.565.060 

1500 

(500) 

1000 

776 

224 

0.567.568.020 

12500 

2500 

15000 

14598 

402 

0.567.568.050 

25000 

(4000) 

21000 

20520 

630 

0.567.568.060 

20000 

5000 

25000 

25000 

~ 

0.567.589.020 

12000 

(7970) 

4050 

3843 

187 

0.567.589.050 

28000 

(6890) 

21110 

8314 

12796 

0.567.589.060 

28000 

(12540) 

15660 

12844 

2316 

0.567.^0.020 

2095 

(550) 

1765 

1125 

640 

0.567.^0.050 

700 

(210) 

490 

468 

22 

0.567.^0.060 

25725 

(19456) 

4269 

4268 

1 

Juvenile  Court 


A- 13 


Account  LIuEiber 


rsycb.  Clinic 

0.569.200.000 
0.569.203.000 
0.569. 300.000 
0.569.568.000 
0.569.400.000 


c  Meaita  - 
^  Than  Pars 

onal 

lunity  nei 
Services 

ital  :iealt:i 
Accounts 

services 

1970-71 

Budget 
Allowance 

Ad: 

ustnient 

1970-71 

Adjusted 

Allowance 

i:^xoended 

and 
3r  cumbered 

1591 

(1000) 

591 

58;. 

1200 

— 

1200 

1033 

1600 

(950) 

650 

610 

50 

— 

50 

5 

395 

— 

595 

368 

Geriatric  ocreening  Project 

0.571.200.000  916 

0.571.203.000  750 

0*571.300.000  850 

0.571.^76.000  100 

0.571.800.000  5600 

0.571.400.000  930 


(650) 


(425) 


915 

95 

750 

372 

200 

103 

100 

44 

5600 

3600 

505 

505 

Alcoholism 
Prosran  Development 

0.695.231.575 
0.575.200.000 
0.575.203.000 
0.575.300.000 
0.575.400.000 
0. 575.800.000 
0.575.476.000 


~ 

612 

612 

612 

9850 

(8000) 

1850 

923 

1700 

(350) 

850 

336 

5000 

(2800) 

2200 

479 

6000 

(1000) 

5000 

4250 

— 

225 

225 

225 

A- 14 


Department  of  Public  Health  -  ComrQunity  Mental  Health  oervices 
Other  Than  Personal  Service  Accounts 


Accoiint  Number 


1970-71     Adjustment   1970-71    i:.xpended  Balance 
Budget  Adjusted     and 

Allowance  Allowance   incumbered 


Alcoholism 

Detoxification  Unit 

0.575.200.010 

32700 

(18^50) 

1^250 

11350 

2900 

0.575.300.010 

5000 

(3000) 

2000 

1707 

293 

0.575.565.010 

5000 

(2900) 

2100 

2020 

80 

0.575.368.010 

20500 

(8000) 

12500 

12500 

— 

0.575.389.010 

22995 

(10000) 

12995 

12995 

— 

0.575.^00.010 

2720 

— 

2720 

— 

2720 

0.575.203.010 

f 

100 

— 

100 

94 

6 

Alcoholism 

Convalescent  Care 

0.575.200.020 

274-25 

(20000) 

7425 

5701 

1724 

0.575.203.020 

300 

— 

300 

227 

73 

0.575.300.020 

6000 

(1200) 

4800 

4478 

322 

0.575.565.020 

5000 

(5000) 

2000 

348 

1152 

0.575.368.020 

18000 

(7000) 

11000 

9992 

1008 

0.575.389.020 

57^88 

(20000) 

37488 

37488 

— 

0.575.^00.020 

500 

— — 

500 

500 

— — 

Alcoholism 

Themis  House 

0.575.200.030 
0.575.203.030 
0.575.300.050 
0.575.365.030 
0.575.368.030 

0.575. 589.030 
0.575.400.050 


2000 
150 

6000 

400 

400 

24090 

1000 


~ 

2000 

— 

150 

(2400) 

3600 

(300) 

100 

(300) 

100 

(6000) 

18090 

— 

1000 

719 

1281 

150 

— 

2935 

665 

— 

100 

— 

100 

14905 

3185 

880 

120 

A- 15 


Department  of  public  Health  -  Coninunity  i'ental  liealth  :ervices 
Other  rhan  Personal  Services  .-xcount^ 


Account  Aumber 


0. 575.300. 050 
0.575.999.000 


Total  ^onnunity  Mental 
Health  Service 


1970-71 

Budget 
Allo>:ance 

-'-.djustnient 

1970-71 

---dj'usted 

-■-llov;ance 

-^xoendeo 

and 
^ncu.-iber-:^ 

3al 
'd 

arce 

15250 

72648 

15250 
72648 

5500 
72648 

975c 

9566464 

(509781) 

9056633 

SO  :'^  007s 

102 

'66O5 

A-16 


Department  of  Public  Health 
Comparison  of  Budget  Estimate  with  Actual  Revenue  1970-71 


Source 

5103  Public  Sating  Places 

4501  Penalties 

5540  Special  Public  Health  Resistance  i'unds 

6760  Crippled  Children's  Service  (State) 

6766  Mission  Community  Mental  Health 

6766A  Northeast  CMH 

5786  Mental  Health  Services  (State) 

7502  Milk  Inspection 

7543  Fumigation  Inspection 

75^a  Laundry  Renewals 

7581  Birth  Certificates 

7582  Death  Certivicates 
7585  Removal  Permits 

7590  Burial  Refunds        

7590  Travel  Certificates 

7590  Filing  Fees 

7590  Misc.  Revenues        — 

7625  Center  for  Special  Problems 

7625a  Center  for  Special  Problems  (Kedi-Cal) 

7626  Nalline  Clinic 

7660  Crippled  Children's  Service  (Parents) 

7686  Child  Psychiatric  Clinic  (Parents) 

7686a  Child  Psychiatric  Clinic  (Medi-Cal) 

7734  Psychiatric  Clinic  -  Juvenile  Court 

7754a  Psychiatric  Clinic  -  J.G.  Medi-Cal 

Miscellaneous  Mental  Health  Revenues 

Total  Central  Office 


Budget 

xictual 

Estimate 

Receipts 

200000 

270182 

200 

— 

161821 

160742 

550000 

559554* 

500000 

455410 

500000 

481079 

14000000 

11B64611* 

150000 

165265 

200 

140 

1000 

440 

60000 

66559 

80000 

87745 

10000 

9658 

55000 


48765 


9000 

57701 

50000 

28527 

6000 

2910 

15000 

55902 

1000 

75 

20000 

15238 

1000 

90 

-0- 

1794 

551945 

15928021 

14628086 
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Department   of  Public   tiealth 
Comparison   of   Budget   .i^stimate   with  Actual   ttevenues    1970-71 


revenue 

Account 
Number 


All  Institutions 


bource 


Institutions 


7600 


UnconDensatea   dost 


Budget 
^sti.-nate 


.;  7^00000 


-iCtual 
teceiot: 


Hassler  Hospital 

7651  Care  of  Patients 

7652  Meals  -  Misc. 

7651a  Care  of  Patients  -  Medicare 
7651b  Care  of  Patients  -  Medi-Cal 
7651c     Care  of  Patients  -  Group  II  Liability 

Total  Hastier  Hospital 


11000 

^500 

45000 

17C0000 

140000 

1900500 


Lacuna  uonda  Hospital 

7611      Care  of  Patients 

7611a     Care  of  Patients  -  Medicare 

7611b     Care  of  Patient:  -  Medi-Cal 

7611c     Care  of  Paitents  -  Group  II  Liability 

7619      ^-eal   Tickets  -  Misc. 

Total  Lag  na  Honda  :iospital 


5OOOOC 

550000 

95OOOGO 

1100000 

8QC0 

II250OCO 
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Department   of  Public   Health 
Gomp-^rison   of   liudget   Estimate   with  ^.ctual   .Revenue   1970-71 


.evenue 
ccount 
umber 


c^ource 


Institutions 


5udp;et 
.stimate 


.■^ctual 
l-Jeceit)to 


an  Francisco  General  Hospital 

7601a  Care  of  Patients 

7601b  Care  of  x'atients  -  ..I. 

7601c  Care  of  Patients  -  r.I.  Kedi-Gal 

7601d  Care  of  Patients  -  C.P.C. 

7601e  Care  of  Patients  -  T.B. 

7602  Sale  of  '.leal  Tickets 

760^  Care  of  Co::ipensation  Cases 

7606  Care  of  Patients  -  Kedi-Cal 

7506a  Care  of  Patients  -  Group  II  Liability 

7609  Misc. 

7601f  Care  of  Patients  -  I'-idicare 

7601g  Care  of  Patients  -  Psych.  O.P.  iiedi-Cal 

Total  -ian  Prancisco  General  -.ospital 


1-4-25000 

1605442 

140000 

91042 

40CC0C 

13&972 

ICOO 

2192 

60000 

151284 

14000 

17539 

1S5000 

422384 

750000C 

7769171 

40000 

5374 

4500 

9172 

27OCOOO 

2290445 

5000 

98727 

12477500 

1265C772 

TOTAL  INCjITUTIOHS 


:3  5  01 5000   30675575 


TOTAL  DEPAHTK3NT  OF  PUBLIC  HEALTH 


48944021    45304561 


*Includes  Accounts  receivable 
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Health  Center  No.  k 
Chinatown  -  North  Beach 

Opened  May   1971 


;z  y/^^^z  </, 


